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Especially effective when 
used preoperatively 


SALICYLATE 


(Brand of carbazochrome salicylate) 


to control oozing and bleeding 


As one clinician states: ““Blood loss may be hidden 
temporarily after closure of the thoracic or abdominal 
cavities, even though drains are in place. Obstruction to 
outflow through these drains can occur, and bleeding 
is not apparent. 

“There are certain clinical situations in which pro- 
longed and profound oozing of blood may occur.”’ 

Adrenosem has proved effective in more than 200 
clinical disorders in the control of oozing and bleeding. 
It is used routinely, preoperatively and postoperatively, 
in thousands of hospitals. 


Supplied in ampuls, tablets and as a syrup. 


Write for comprehensive, illustrated brochure 
describing the action and uses of Adrenosem Salicylate. 


*U.S. Pat. 2581850; 2506294 


1. Dripps, R.C.: Hazards of the Immediate Postoperative Period, 
J.A.M.A, 7:795 (Oct. 19, 1957). [This reference reviews postoperative 
hazards, and does nol refer to Adrenosem Salicylate}. 
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LAMINEX® Needles actuatty iast 2 to 4 times longer than ordinary hypodermic 


needles, without resharpening...without wear or breakage. Reason: ViM® Brand and only VIM . 
uses LAMINEX Stainless Steel with the exclusive longitudinal molecular structure that makes 
possible “high-carbon” sharpness plus stainless steel flexibility and toughness! 


Wim Clear Barrel Interchangeable Syringes continue to give perfect service 
long after ordinary ground-barrel syringes must be discarded because of erosion and “back- 
fire” leakage. Only Vim Clear Barrel Syringes are available with no-leak glass tips as well as 


Luer lock and Luer metal tips. And only Vim Clear Barrel Syringes are truly interchangeable... 
eliminate all matching of plungers and barrels. 


Why not specify WHIME ... and save? 


€ YANA REE *Reg. U.S. Pat. Off.— S. & R. J. Everett Co., Ltd. 


Producers of Davis & Geck Brand Sutures 
and Vim Brand Hypodermic Syringes and Needles. 


In Canada Distributed by North American Cyanamid Ltd., Montreal 16, P.Q. 


APRIL |, 1958, VOL. 32 


4 
4 
| 
| 
\ 
ALL * 
SURGICAL PRODUCTS DIVISION. 
DANBURY, CONNECTICUT 


QUALITY / PESEARCH 


Germicidal under virtually all conditions 


“Merthiolate’ is germicidal in dilutions up to 1:4,000 in serum media and 
maintains its activity in the presence of soaps. It is relatively nonirritating 
in the concentrations suggested for use. ‘Merthiolate’ is used as a bacterio- 
static agent in fluids for parenteral administration—strong evidence of its 
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safety. When a reliable antiseptic is indicated, specify ‘Merthiolate.’ 


**Merthiolate’ (Thimerosal, Lilly) 


SUMPANY « =IRDIANAPOLIS INDIANA, U.S.A. 


860003 
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its Hard Milled 
-Lasts Longer! 


Economical! 


YES! Beauly Yfiite 
IS MADE TO ORDER FOR HOSPITAL USE! 


: We asked hospitals — just like yours—what _fragrant and hard milled to /ast longer. And here 
features you would suggest for the perfect toilet it is—Colgate’s BEAUTY WHITE! The soap 


soap. You said you wanted a quality soap—a 
soap that would give abundant lather in all types 
of water. You also specified that it be mildly 


specially formulated with you in mind. So make 
your next order BEAUTY WHITE. Patients 
will appreciate it — you'll save money / 


For Your Convenience ...two sizes packed unwrapped. 


Also one size availabie wrapped. 


And For Your Private Pavilion— 
Mild and Gentle Palmolive Soap in its famous 
green wrapper. Quick lathering, meets highest 
hospital standards for purity, mild and easy 
on the skin. Write for sizes and prices. 


COLGATE-PALMOLIVE COMPANY 


300 Park Avenue, New York 22, N.Y. 
Atianta 5, Ga. + Chicago 11, Ill. + Kansas City 5, Kans. + Berkeley 10, Calif. 


HOSPITALS, J.A.H.A. 


We Had You In Mind When We Formulated This Soap! 
Its Quite 
Quick 
Lathering!/ 
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effective antibacterial activity—effectively combats many 
erial infections on only a fraction of the dosage usual for 


_most other sulfonamides...especially effective in genitourinary tract infections due to sulfonamide- 


sensitive organisms + maximum convenience —one-tablet-a-day schecule minimizes possibility of 
missed doses + rapid effect—therapeutic blood levels promptly attained - prolonged action —sus- 
tains effective blood and urine concentrations day and night on | tablet daily - well tolerated —high 
solubility in acid urine and low dosage minimize possibility of crystalluria. 

Adult Dosage: Initial (first day)—2 tablets (1 Gm.) for mild or moderate infections, or 4 tablets (2 Gm.) for severe 
infections. Maintenance—1 tablet (0.5 Gm.) daily. Children’s Dosage: According to weight. See literature for details 
of dosage and administration. Available: Quarter-scored tablets of 0.5 Gm., bottles of 24 and 100, 


caves COMPANY « BETROIT B38. MICHIGAK 


| 
(sulfamethoxypyridazine, Parke-Davis) 


hospital association meetings 


NATIONAL HOSPITAL ASSOCIATIONS 


American Hospital Association 
1958 Annual Convention — August 
18-21; Chicago (International Am- 
phitheatre; Palmer House) 
1959 Annual Convention — August 
24-27; New York City (Coliseum; 
Statler Hotel) 
1960 Annual Convention — August 
29-September |; San Francisco (Civic 
Auditorium) 


(THROUGH FEBRUARY 1959) 


Americen Protestant Hospital Associa- 
tion—January 27-30; St. Louis 
ferson Hotel) 


Catholic Hospital Association—June 21} - 
26; Atlantic City, N. J. (Convention 
Hall; Dennis Hotel) 

National Association of Methodist Hos- 


pitals and Homes——Januory 27-29; St. 
Louis (Jefferson Hotel) 


THE JEWETT BLOOD BANK 


MEETS EVERY REQUIREMENT 


@ SAFE ALARM SYSTEM 


Gives warning should temperature of Blood Bank's 


contents fall or rise dangerously at any time. 


© CONSTANT TEMPERATURE 


Factory-set controls produce and maintain a cabinet 
temperature of 4° C. to 6° C. The self-defrosting 
blower coil circulates the air at the rate of 260 c.f.m. 
— insuring uniform temperature, with no dead air 


pockets |! 


® TWO TEMPERATURE CONTROLS 


Should the thermostatic control that cycles the unit 
fail to open, the second control automatically oper- 
ates the Blood Bank within safe limits until the 


thermostat is made operative again. 


© VIBRATION FREE OPERATION 


Perfect balance and cushioning insure Blood Bank 


contents complete freedom from vibration. 


© ACCESSIBILITY OF SUPPLY 


Revolving shelves put every bottle in front — in 
sight—in easy reach—for orderly removal and 
replacement. Shelves are adjustable to any height. 


TEMPERATURE RECORDER 


Available as an added feature... 
gives permanent, continuous record 
of blood temperature fluctuations 
due to power failure, etc. Enables 
pathologist to determine usefulness 
of blood affected; hospital has 
accurate record to answer technical 


or legal questions. 


THE PIONEER AND STANDARD OF BLOOD BANK EQUIPMENT 


MANUFACTURERS 
OF REFRIGERATORS 
OF EVERY TYPE 


FOR INSTITUTIONS 
Since 1849 


REFRIGERATOR 
COMPANY. INC. 


BUFFALO 13, N.Y. 


REGIONAL MEETINGS 
(THROUGH MARCH 1959) 


Association of Western Hospitals——Apri! 
21-24; San Francisco (Civic Audi- 
torium; St. Francis Hotel) 

Carolinas-Virginias Hospital Conference 
——-April 24-25; Roanoke, Va. (Hotel 
Roanoke) 

Maryland-District of Columbia-Delaware 
Hospital Association —— November 3- 
5; Washington (Shoreham Hotel) 

Middle Atlantic Hospital Assembly — 
May 21-23; Atlantic City, N. J. 
(Convention Holl) 

Southeastern Hospital Conference— May 
14-16; Miami Beach, Fla. (Hotel 
Fontainebleau ) 

Tri-State Hospital Assembly—Apri! 28- 
30; Chicago (Palmer House) 

Upper Midwest Hospital Conference — 
May 14-16; Minneapolis (Minne- 
apolis Auditorium; Leamington Hotel) 


STATE AND PROVINCIAL MEETINGS 
(THROUGH SEPTEMBER 1958) 


Connecticut Hospital Association——J une 
11; Berlin (Berlin Light and Power 
Company ) 

lowa Hospital Association——Apri! 24- 
25; Des Moines (Savery Hotel) 

Kentucky Hospital Association —~ Apri! 
15-17; Louisville (Sheraton-Seelboch 
Hotel) 

Maine Hospital Association — June | 0- 
11; Rockland (Samoset Hotel) 

Massachusetts Hospital Association 
May 15; Boston (Hotel Statler) 

Michigan Hospital Association — June 
16-18; Mackinac Island (Grand 
Hotel) 

Montana Hospital Association—Septem- 
ber 15-16; Havre 

New Jersey Hospital Association Moy 
21-23; Atlantic City (Convention 
Hall) 

Hospital Association of New York State 
—May 21-23; Atlantic City, N. J. 
(Hotel Claridge) 

North Dakota Hospital Association -— 
April 22-23; Fargo (Gardner Hotel) 
Hospital Association of Pennsylvania — 
May 21-23; Atlantic City, N. J. 

(Convention Hall) 

Comite des Hopitaux du Quebec——June 
25-27; Montreal (Montreal Show 
Mart) 

South Cerolina Hospital Association 
April 24-25; Roanoke, Va, (Hotel 
Roanoke) 

Texas Hospital Association—Maoay 6-8; 
Dallas (Statler-Hilton Hotel) 


AHA INSTITUTES 
(THROUGH SEPTEMBER 1958) 


Hospital Engineering—Apri! 7-11; Kan- 
sas City, Mo. (Bellerive Hotel) 


(Continued on page 94) 


As soon as determined, notice of your 
annual meeting at which officers are 
elected, should be mailed to the editors 
of HOSPITALS, J.A.H.A., 18 East Division 
Street, Chicago 10, Illinois. 
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Specially designed for comfort, 


convenience and disposable use 


@ Light, flexible, comfortable latex material 
@ Quickly attached to leg by adjustable straps 
@ Lies flat; does not protrude under clothing 
@ Polyethylene plug permits rapid emptying 
@ Economical price encourages disposable use 


Bc. urethral catheter, with a suprapubic tube or 


_ consult your dealer or write to us. 
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Another A.C.M.I. first! 
Now, at last — for 
ambulatory patients — | | 
a newly-designed 
urinal bag outmodes the & 4 ‘4 
bulky, cumbersome uf, 
urinal bottle and the cold, 
stiff plastic container. i J 
It is | 
3 Ceteloaquve No 2569 
& 
THE NEW c &/ 
DISPOSABLE LATEX URINAL BAG 
q 4 For further information, 
FREDERICK J. WALLACE, President 
American (ystoseope Makers, Ine. 
a ad 8 PELHAM PARKWAY + PELHAM MANOR, N. Y. 
Always rely on A.C.M.1. 
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Electron Sterilized 


Surgical Gut...stronger, more pliable 


Electron sterilized ETHICON Surgical Gut is approximately 


10% stronger, more pliable, easier to handle than ordinary 


surgical gut. High temperatures used in heat sterilization 


This symbol is the trademark of are eliminated—yet the lethal ELECTRON BEAM dose is 
eTHicon, inc. for electron beam 
sterilization. It identifies Ethicon 
electron sterilized surgical gut 40% greater than that required to kill even the most | 
and is your guarantee of maximum 
strength, pliability and sterility. 


resistant micro-organisms. 
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Electron Sterilized 


Surgical Gut...with added safety sealed in 


Absolute suture sterility—a prime concern of all mem- 
bers of the Surgical Team—is unfailingly achieved by 
bombardment of ETHICON surgical gut in its final 


This symbol is, the trademark of sealed container by highly accelerated electrons. The 
ETHICON, inc. for electron beam 
sterilization. It identifies Ethicon electron beam “dose” is 40% greater than required to 
electron sterilized surgical gut 

and is your guarantee of maximum destroy the most resistant spore-forming organisms, yet 


strength, pliability and sterility. — 
has negligible effect on non-living collagen sutures. 
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Happy 

Lynn Patricia, aglow 
with health, is a 

Blue Ribbon winner, 
pride of her doctor 
who selected 
VARAMEL to get her 
Off to a strong start. 


@ Made from milk of outstanding purity. 
e Scientifically formulated for optimum 
nutrition. 

Helps prevent colic.' Butterfat re- 
placed by easily digested vegetable oils. 


e Twice homogenized for better digestion 
and absorption. 


Other products— Baker's Modified Milk 
—acompletely prepared formula in liquid 
and powder form. 


.» BEGIN DEVELOPING BLUE RIBBON BABIES 
IN YOUR HOSPITAL WITH... 


A scientifically formulated evaporated milk product 
prepared exclusively from Grade A Milk* 


VARAMEL is formulated specifically for development 
of Blue Ribbon Babies—those with sound muscula- 
ture, a normal blood picture, and ability to resist in- 
fection. VARAMEL gets the baby off to a strong start 
in the hospital—sends him home, well on the way to a 
healthy, happy future. 


When baby goes home send Varamel too! 


e Permits prescribing carbohydrate of 
choice. No sugar added. 

e Provides adequate amounts of all known 
essential vitamins plus much-needed iron. 
e Available only through ethical drug 
channels — assures medical supervision. 


e Economical to use — eliminates need for 
additional vitamins and iron. 


*Made from Grade A Milk (U.S. Public Health Service 
Milk Code) which has been modified by replacement of 
the butterfat with vegetable oils and by the addition of 
vitamins and iron. No carbohydrate has been added. 


Approximate Analysis 


Calcium. .... 0.19% 
Carbohydrate......... 8.3 Phosphorus... 0.15 


VARAMEL 
32 Calories per fi. ox. 

Average dilution — equal parts of Varame!l and water 


plus sufficient carbohydrate to make 20 calories per 
fluid ounce. 
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kar Laboratories, Inc. + Cleveland 3, Ohio 


Milk Products Exclusively for the Medical Profession 
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introducing the authans 


John T. Ryan Jr. predicts hospitals’ 
capitak expenditures will reach 
the $501 million mark annually 
for the next 20 
years. In his 
article on p. 32, 
the president 
of the Hospital 
Council of 
Western Penn- 
sylvania_ also 
discusses possi- 
ble means by 
which the hos- 
pitals of our 
nation and the 
public can meet this figure. 

In addition to his Pittsburgh 
hospital council post, Mr. Ryan is 
active in the administration of 
several Pittsburgh hospitals. He 
is president of the board of 
trustees of Pittsburgh Hospital, 
vice president of the board at 
Children’s Hospital, and a mem- 


MR. RYAN 


ber of the advisory boards of 
Mercy Hospital and the new John 
J. Kane Hospital. 

Mr. Ryan is president of ‘the 
Mine Safety Appliances Company, 
chairman of the board of Callery 
Chemical Company and a director 
of other corporations. 


Robert M. Porter, F.A.C.H.A., and 
Lois M. Johnston tell how a hospital 
can earn substantial dividends, 
both inside and outside the build- 
ing, from the annual wave of 
young people seeking summer 
jobs. Their article, “Summer Jobs: 
How to Make Them Pay Off’, ap- 
pears on p. 36. 

Mr. Porter brought a _ varied 
background, which includes teach- 
ing, to the hospital field. As 
administrator of the Children’s 
Hospital of Columbus, Ohio, for 
the past 15 years, Mr. Porter has 
helped make the institution one 


HOSPITALS zre /ooking at facts/ 


BAY WEST PAPER CoO. 


...and hundreds of 
hospitals with Mosinee 
Turn-Towl washroom 
service have discovered: 


1. Towel service costs 
drop from 25% to 50°% 
as compared to 
previous service. 


2. Janitorial costs in 
connection with towel 
service are usually 

cut in half. 


3. Users like the top 
quality of Turn-Towls. 


Write for name of 
nearest distributor. 


1120 West Mason Street, Green Bay, Wis. 
Subsidiary of Mosinee Paper Mills Co. 


of the largest of its kind in the 
United States, and through its 
teaching affiliation with the Ohio 


MISS JOHNSTON 


MR. PORTER 


State University’s College of 
Medicine, a vital educational force 
in the field of pediatrics. He form- 
erly served as assistant adminis- 
trator of Akron (Ohio) City Hos- 
pital. 

Mr. Porter studied at Wooster 
(Ohio) College and at Western 


‘Reserve University, Cleveland. He 


taught pharmacy at Western Re- 
serve and has written extensively 
on pharmacological subjects. 

He is a member of Kappa Psi, 
professional pharmacy fraternity, 
and Rho Chi, honorary pharmacy 
society. 

A fellow in the American Col- 
lege of Hospital Administrators, 
Mr. Porter is a member of the 
Ohio Hospital Association and the 
American Society of — Hospital 
Pharmacists. He is also a member 
of the board of Central Hospital 
Service (Blue Cross), Columbus, 
Ohio. 

Miss Johnston, personnel direc- 
tor of the Children’s Hospital, is 
a graduate of Russell Sage Col- 
lege, Troy, N. Y., and took her 
master’s degree in education at 
the University of Colorado. 

Miss Johnston also has been as- 
sociated with the Passaic (N. J.) 
County Tuberculosis and Health 
Association, the New Jersey Re- 
habilitation Commission, the Kan- 
sas Tuberculosis and Health As- 
sociation and the Ohio State Heart 
Association. 

Miss Johnston is a member of 
the American Personnel and 
Guidance Association. 
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wide-range nitrofuran 
controls the “problem pathogens” of 


Z 


brand of furazolidone 


demulcent 
adsorptive 


A finely divided suspension containing Furoxone, 50 mg. per 15 cc., 
with kaolin and pectin @ Pleasant orange-mint flavor 

= For patients of all ages (may be mixed with infant formulae; 
passes through a standard nursing nipple). 


Perorally effective against a wide range of enteric bacteria':*— 
including common pathogenic species and strairis of Escherichia, ~~ 
Salmonella and Staphylococcus not adequately controlled by 


antibiotics and sulfonamides. 

= Bactericidal rather than bacteriostatic. 

= Does not induce development of significant bacterial resistance, 
nor predispose to monilial or staphylococcal overgrowth. 

= No toxicity reported.’ 

Mild sensitization, nausea, emesis occur occasionally. 


Supplied in bottles of 240 cc. 

Aiso available: FUROXONE Tabiets, 100 mg. scored, bottles of 20 and 100. 

1. Pence de Leon, E.: Antibiotic Med. & Clin. Therapy 4:816, 1957. 

2. H. W. McFadden and M. M. Musseiman: Persona! communication to Eaton Laboratories. 


NITROFURANS A unique cless of antimicrobials Products of Eaton Research 
Eaton Laboratories, Norwich, New York 
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now...at your disposal a new line of B-D products 


To meet a growing demand for economical, safe disposables, B-D 
is introducing its line of g! products. This equipment— 


designed for one-time-use—affords many distinct advantages. 
true disposability 7 products are limited to 


one -time-use...added safety greater convenience 
qo! 


cA 

products are ready for immediate use « 
| 

assured economy products are reasonably 


priced...costly, time-consuming handling is 
iT 
cnn? 
eliminated superior quality products offer 
guaranteed performance...complete depend- 


ability is conferred by the rigid standards of B-D 


git 
Control. *B-D anda you trademarks of Becton, Dickinson and Company 


BECTON, DICKINSON AND COMPANY + RUTHERFORD, NEW JERSEY B-D 
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ages true disposability 


DISPOSABLE 


a B-D 

HYPODERMIC NEEDLES 
DEVELOPED FOR ONE-TIME-USE : 

NEW SHARPER POINT 

MEDICALLY TESTED PLASTIC HUB 

A STERILE, NONPYROGENIC, NONTOXIC, B-D CONTROLLED NEEDLE 

B-D} 


BASIC TO BETTER 
PATIENT CARE 


NEW HARD ELECTROMATIC BED 1496PG 


As fundamental to patient care and safety 

as taking a pulse count, Hard’s new ElectroMatic 
Bed 1496PG makes the convenience of nurse-saving 
automation a reality. Just flick 


Available separately or ~ 


Granada Group Sutton Group 


Ask Your Hospital Supply Dealer or Write 


HARD MANUFACTURING 
COMPANY 


117 TONAWANDA STREET 
BUFFALO 7, NEW YORK 


a switch and the entire spring moves 

smoothly and silently to any desired height, with 
the added safety of limit switches to cut off the 
motor at peak high or low. 


these Hard Room Groups 


All are bullt for: 


@ Patlent Comfort and Satety 
Maintenance 
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[digest of NEWS 


> REPORT FROM WASHINGTON—-President Eisenhower has asked Congress to 
raise Hill-Burton building funds to $121.2 million from the $75 million 
requested in his budget. The new request equals the funds voted by Con- 


gress last year for the program. 


President Eisenhower’s action is regarded as vindication of Department 


of Health, Education, and Wel- 
fare Secretary Marion B. Folsom’s 
stand against a. Bureau of ‘the 
Budget reduction for the program 
and recognition of the increasing 
pressure for public works pro- 
grams to help the nation’s econ- 
omy. 

Earlier Sec. Folsom had testi- 
fied before a House subcommittee 
that health and hospital programs 
must neither be superseded by 
defense spending nor artificially 
inflated to cope with the current 
business recession. Details p. 86. 

@In a recent address before 
the National Committee for the 
Aging, Sec. Folsom said that his 
department is “very interested” 
in cutting hospital costs by pro- 
moting construction of facilities 
under the special categories sec- 
tion of the Hill-Burton program 
rather than by constructing gen- 
eral hospitals containing “‘expen- 
sive equipment.” Mr. Folsom said 
“we think the greatest need is 
for chronic’ disease hospitals, 
nursing homes, and rehabilitation 
centers.” 

@® The American Federation of 
Labor-Congress of Industrial Or- 
ganizations has called upon Con- 
gress to extend the Hill-Burton 
program for another 10 years and 
to increase its grant authorization. 

@® Proposals which would elimi- 
nate the exemption of nonprofit 
hospitals from the collective bar- 
gaining provisions of the Taft- 
Hartley act have been rejected 
by a subcommittee of the House 
Committee on Education and La- 
bor. Elimination of the exemption 
is being sought by the American 
Nurses’ Association which has 
maintained that “it is impossible 
to justify” the hospitals’ right to 
deny nurses the collective bar- 
gaining status guaranteed to other 
employees. 

ANA is also seeking an addi- 
tional $7 million in traineeship 
grants for nurses and _ public 
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health personnel; currently $5 
million is available for these pro- 
grams. 

® Administration requests for 
cutbacks in spending for con- 
struction of new veterans’ hospi- 
tals have met with unfavorable 
comment from the Veterans of 
Foreign Wars and the American 
Legion. 

@® Rep. Henry S. Reuss (D- 
Wis.) has introduced a bill to 
authorize individual states to 


shift Hill-Burton funds between 
the basic program (general beds) 
and the expanded program (diag- 
nostic treatment, centers for 
chronic disease care, nursing 
homes, etc.). 

@® Rep. John H, Dent (D-Pa.) 
has introduced a bill which would 
amend the social security act by 
reducing the retirement age for 
both men and women to 60. 

@® Dr. Arnold B. Kurlander, in 
the Public Health Service com- 
missioned corps since 1939 and 
for the past 11 months assistant 
to the surgeon general, has been 
appointed to the newly. created 
post of assistant surgeon general 
for operations. 


First Loan Approval | 


FIRST hospital in 
the nation to receive 
approval from the 
Federal Housing and 
Home Finance Agency 
for a loan under the 
recently revised col- 
lege housing loan 
program is Harris- 
burg (Pa.) Hospital. 
The loan, $750,000, 
will be used in con- 
struction of a $1.9 
million school of 
nursing which will 
house 270 students, | 
@ gymnasium, li- 
brary, administrative 


iy 


suite, and other service facilities. The loan is to be repaid over a 40-year period at 3 per 
cent. The agency stated that more than 44 hospitals have submitted loan applications. 


. IOWA BLUE SHIELD-BLUE CROSS REACH 
SPECIALIST AGREEMENT—Radiologists 
and pathologists in Iowa will be 
paid for their services by Blue 
Shield rather than by Blue Cross, 
under contracts recently negoti- 
ated between the hospitalization 
and medical plans. Details p. 90. 


> REGULATION OF HOSPITAL RATES IN 
INDIANA, MASSACHUSETTS PROPOSED— 
Rate setting by individual hospi- 


tals would be regulated by the 
state agencies, if recommenda- 
tions made by Indiana Insurance 
Commissioner Alden C. Palmer 
and Massachusetts Commissioner 
of Administration Francis X. Lang 
are carried out. Details p. 89. 


> AMERICAN HOSPITAL ASSOCIATION 
MEMBERSHIP UP-——-As of Feb. 28, 
1958, there were 7104 institutional 
members and 4893 personal mem- 


Worth Quoting 


N.J.. Oct. 14, 1957. 


“. . . Compartmentalized teaching tends to produce mental cup- 
boards rather than a well-finished large room . . 
special assistant to the President for national security affairs, at the 
Clinical Congress of the American College of Surgeons, Atlantic City, 


Cutler, 
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bers, according to the Associa- 
tion’s latest membership report. 
For the year ended Feb. 28, 
1958, this represents a gain of 129 
institutional members and 393 
personal memberships. 
Association records show there 
were 6442 institutional members 
on Feb. 28, 1954, and 4259 per- 
sonal members on Feb. 28, 1954. 


p> RATE RISE SOUGHT BY NEW JERSEY 
BLUE CROSS—Hospital Service Plan 
of New Jersey (Blue Cross) has 
requested rate increases averag- 


ing 28.2 per cent. Testimony on 
the proposed increases was re- 
cently taken by the state insur- 
ance commissioner. Details p. 89. 


> 16 NEWBORN BABIES DIE OF STAPHY- 
LOCOCCAL INFECTIONS— Antibiotic re- 
sistant staphylococcal infections 
are responsible for the deaths of 
16 newborn infants at Jefferson 
Davis Hospital, Houston, Tex., the 
hospital’s board of managers has 
reported. 

Incomplete statistics show, the 
board stated, that at least 81 


SPRAYS AWAY OFFENSIVE ODORS INSTANTLY! 


Quickly dispels odors — 
resulting from f 


* CANCER + COLOSTOMIES 


* ETHER + GANGRENE 


* PAINT * PATHOLOGY DOEFT. 


* LAUNDRY 4 KITCHEN * RADIOLOGY DEFT. 


Also rids the air of smoke and 
reduces air-borne bacteria. 


No. 500 “Personal Size’’ OZIUM Dispenser 
conveniently fits in nurse’s pocket or in 


patient's bedside table drawer. 


For larger space areas, No. 3000 OZIUM 
Dispenser assures 3,000 or more ‘King Size” 


Individual Measured Sprays. 


the Glycol-ized 
AIR FRESHENER 


cod 


‘am 
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NEW No. 500 

Patented Meter Valve ‘ 

Assures 500 Individual | 
Measured Sprays. 


Manufactured by WOODLETS INC. 
2048 Niagara Street, Buffaio 7, N.Y. 


babies have been infected since 
the first of the year, that 21 
mothers were infected in Febru- 
ary, and that the bacteria may be 
responsible for an increased num- 
ber of pneumonia cases among 
aged patients. 


> WHO SEEKS $14.3 MILLION—-A work-- 
ing budget of $14.3 million for the 
1959 programs of the World 
Health Organization has been 
recommended by WHO's execu- 
tive board. The recommendation, 
representing a $700,000 increase 
over the effective 1958 budget, 
must be approved by the llth 
World Health Assembly opening 
in Minneapolis om May 28. 

A special session commemorat- 

ing the organization’s 10th anni- 
versary is to be held in Minne- 
apolis, May 26-28. 
) SOUTH NEW JERSEY HOSPITALS HIT BY 
sTORM—Hospitals in the southern 
half of New Jersey were without 
power for seven hours on March 
20 as a result of a heavy snowstorm 
which paralyzed much of the East 
Coast. 

Among the hospitals hit was 
Atlantic City (N.J.) Hospital 
which put a human conveyor belt 
system into operation to get trays 
of food to its patients after the 
electric elevators failed. 

Auxiliary generators had been 
delivered to the hospital a week 
before the storm, Administrator 
J. T. Lindberg said, but these had 
not yet been connected and emer- 
gency generators had to be pro- 
cured from the local Civil Air 
Patrol unit. 

A portable generator was 
hooked up to the hospital's boiler 
to provide heat and steam; the 
hospital was without these services 
for approximately four hours. 

Maintenance men were placed 
on each floor of the 247-bed hos- 
pital to see that no fires developed 
and that no injuries occurred be- 
cause of the poor lighting condi- 
tions. This procedure was adapted 
from the hospital’s formal disaster 
plan which was partially put into 
effect. 

Dry ice was brought into the 
hospital for the preservation of 
blood in the hospital’s blood bank. 

Three operations and the de- 
livery of a baby were performed 
at the hospital under emergency 
lighting conditions. 
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This is a mark 


you will see again and again 


It is the new mark of Mead Johnson & Company. 

It is our new symbol of service in medicine . . . The flame 
symbolizes life, appropriately so because the business 

of Mead Johnson & Company is that of sustaining human life by 
serving the physician through the development of better 
nutritional and pharmaceutical products ... Many physicians who 
have seen this mark have said they see in it the shape of 

the letter “‘S,’’ standing for service, which has been a tradition 

at Mead Johnson & Company for 50 years . . . The contrasting square 
in which the flame burns has attributes we strive to make 
disciplines of this Company—stability, exactitude, precision 

and absolute dependability. These are to us in keeping 

with our pledge to the medical profession .. . We hope you like 
our new mark and when you see it on our products, 

advertising, laboratories and plants it will recall to you 

the loyal spirit that animates all our people and 

their activities ... a vital force of expanding research 

which will bring new achievements in the nutritional 


and pharmaceutical! fields for people of all ages. 


MeadJohnson 


Symbol of service in medicine 
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Our new mark signifies the fame of knowledge dedicated to 
human welfare. Knowledge is static until used. Nowhere more than 
in the medical profession does the flame of knowledge 


create more light and warmth for all of the beneficial uses 


of mankind ... We at Mead Johnson & Company are dedicated 


to serving the medical profession by our own expanding knowledge 


with which to create new products and services for the physician 


in the nutritional and pharmaceutical fields . . . Our new mark 


will continuously remind us of our own dedication. 


Mead Johnson 


Symbol of service in medicine 


Divisions: Nutritional and Pharmaceutical, Parenteral, Pablum Products and International - Mead Johnson & Company - Evansville 21, Indiana 
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*Improved motor assembly and simplified electrical installation : 
result in lower manufacturing costs which are reflected favorably 7 
in the prices of these new models. 7 


These suction and anesthesia units are totally explosion proof 7 
and approved by Underwriters’ Laboratories, Inc. for use in 
Class 1, Group C hazardous locations. All tubing, casters and 


bumpers on the Bellevue and Printz models are of conductive _ 
rubber. Motor units are rubber mounted, minimizing vibration. ; 
Cabinets are insulated with Celotex to insure noiseless operation. : 


@ NEW IMPROVED BELLEVUE MODEL, CAT. No. 100-75. : 


Now equipped with 32-ounce suction bottle for the exclusive z 
7 use of the anesthetist in addition to the regular 1-gallon suction : 
bottle and 32-ounce ether bottle. ; 


@ NEW IMPROVED PRINTZ MODEL SUCTION UNIT, 
CAT. No. 100-80. 


Equipped with 1-gallon suction bottle and recessed suction 
gauge. Printz Model, Cat. No. 100-85 (not illustrated) has a 13 
32-ounce ether bottle in addition to the 1-gallon suction bottle. i: 


Printz Model, Cat. No. 100-87 (not illustrated) is same as 100-85 
but equipped with separate rotary compressors for ether bottle 
and suction bottle. 


4 NEW IMPROVED TOMPKINS MODEL SUCTION AND a 
ANESTHESIA UNIT, CAT. No. 100-10. : 


Complete with 32-ounce suction bottle, 16-ounce ether bottle, 
two-way by-pass valve and spray tube. Sklar Pump Table, Cat. 3 
No. 100-40 (not illustrated) mounted on conductive rubber cast- 7 
ers, complete with utility drawer, shelf and rack for sprays and - ie 
sinus cleanser. Tompkins Model for suction only, Cat. No. 100-15 


(not illustrated) is equipped with two 32-ounce suction bottles 
and no ether bottle. 


Standard color for all units is Sklar silver grey baked enamel. 
DESCRIPTIVE LITERATURE ON REQUEST 


\ PRODUCTS 
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Sklar Equipment is available through 
LONG ISLAND CITY, N. Y. accredited surgical supply distributors 
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Appointment of dentists 


What is the procedure for admis- 
sion of dentists to a hospital staff? 


The following is an excerpt from 
Standards for Hospital Accredita- 
tion regarding the appointment of 
dentists to a hospital staff: 

“5. Dental 


lished for the medical staff. In 
addition: 

a. Members of the dental staff 
must be qualified legally, profes- 
sionally and ethically for the posi- 
tions to which they are appointed. 

b. Patients admitted for dental 
services shall be admitted on a 
surgical service and shall be the 


The dental staff shall conform responsibility of the chief of that 
in general to standards estab- service. 


MURPHYSBORO and JACKSON 


COUNTY WILL HAVE 


HOSPITAL! 
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CHARTER MEMBER OF THE AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL 
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c. Adequate medical survey by 
a member of the medical staff 
shall be done on each patient be- 
fore dental surgery. Indicated 
consultations -shall be held in 
complicated cases.” 

In addition, I might state that 
the dental staff need not be or- 
ganized as a separate department 
but can be and is, in many cases, 
a subdivision of the department 
of surgery. If you do not have a 
department of surgery per se, then 
it is a division under the jurisdic- 
tion of the chief of surgery. 

It is not necessary to have an 
M.D. present for dental work but 
it is necessary that a medical sur- 
vey by an M.D. be performed 
prior to dental surgery. 

Applicants for membership on 
the dental division should be pro- 
cessed through the credentials 
committee, medical staff and gov- 
erning board in a similar fashion 
as any physician applying for 
privileges.—J. R. ANDERSON, M.D. 


Postal rates 


Has the American Hospital Associa- 
tion been concerned in obtaining 
preferential postal rates for hospitals? 

What position has the AHA taken 
on the proposed increase in postal 
rates? 


The Association has spent a 
great deal of time and effort and 
even a fair amount of funds in 
relation to postal matters and par- 
ticipated in a suit instituted against 
the Postmaster General. Out of 
this we succeeded in maintaining 
rates for hospitals classified under 
Section 501 (c) (3) of the Internal 
Revenue Code, the right to pref- 
erential rates for second and third 
class mailing. 

With postal rate increases again 
being discussed in Congress we 
are supporting maintenance of 
these preferential] rates for hos- 
pitals. However, as to first class 
mail there seems to be no possi- 
bility whatever of obtaining spe- 
cial treatment for hospitals, and 
further, it has seemed that our 
entitlement to preferential rates 
for second and third class mail has 


The answers to these questions should not be con- 
strued as being legal advice. Hospitals with legal 
problems are advised te consult their own attorneys. 
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not served to strengthen any ap- 
peals we might have with respect 
to maintaining lower rates for first 
class mail. 

Many members of Congress 
have indicated there must be a 
salary increase for all postal em- 
ployees and they intend to finance 
this increase through increased 
mail revenues, largely from reve- 
nues, to come from first class 
postage. It is doubtful, therefore, 
that we could be effective in any 
opposition to increased postal 
rates but hope to be successful in 
maintaining preferential  treat- 
ment in the second and third class 
categories. 

—KENNETH WILLIAMSON 


Guide for insurance buying 


Does the American Hospital Associa- 
tion have an advisory service concern- 
ing the necessary insurance coverages 
of hospitals? 


The American Hospital Associa- 
tion does not have a_ personal 
advisory service for individual 
hospitals regarding insurance cov- 
erages. However, the best available 
guide for a hospital when consider- 


ing the purchase of insurance is 
the Manual on Insurance for Hos- 
pitals which was prepared by the 
Committee on Insurance for Hos- 
pitals of the Association in 1955. 

This manual describes quite ade- 
quately the types of insurance that 
a hospital should have, the reasons 
for having that insurance and many 
important points to consider when 
purchasing insurance. Because of 
the various situations within an 
individual state which affect the 
amount of insurance, we suggest 
that you confer with a reputable 
local insurance agent and your 
hospital’s legal advisor to deter- 
mine what the local conditions are 
in regard to immunity, recent 
court decisions or legal actions, 
current trends and other factors 
applicable to your area and physi- 
cal facilities. 

Chapter 6 of the manual dis- 
cusses the principles of insurance 
buying. The insurance purchaser 
should become quite familiar with 
this chapter and other chapters of 
the manual before approaching the 
insurance carriers. Chapter 9 also 
contains a sample hospital insur- 


ance program which should be 
quite helpful. 

If you do not have a copy of 
this manual, it is available from 
Association headquarters, $3.50 
per copy.—-JackK D. DILLMAN 


National Hospital Week 


Our hospital is anxiously awaiting 
material from the AHA so we can be- 
gin our National Hospital Week pro- 
gram. 

We would like to know what the 
theme will be this year and what are 
the dates for National Hospital Week? 


The dates for National Hospital 
Week in 1958 are May 11 to 17. 
The theme is “Careers That 
Count”, a continuation of last 
year’s theme. The extreme im- 
portance of recruiting additional 
health personnel and of informing 
young people of the variety of 
hospital careers has prompted us 
to continue with this theme. 

The AHA material for member 
hospitals’ use in planning their 
National Hospital Week program 
will be on the administrator’s desk 
shortly.—JANE FARRANT 


patient “prep” 

in two minutes 
without 

skin irritation 


provide antiseptic 


REFINED (TO ENSURE QUALITY) & 


When used in the preoperative 
“prep,” Zephiran kills gram-posi- 
tive and gram-negative bacteria in 
seconds. Laboratory studies show 
that Micrococcus pyogenes var. 
aureus is killed within one minute 
and Pseudomonas aeruginosa 
within two minutes when exposed 
s) to Zephiran chloride in 1:1000 di- 

lution. Zephiran is virtually non- 
toxic in proper dilution; it will not 


ZEPH 


irritate tender, traumatized skin 
or mucosa. In its manufacture only 
the finest available grades of raw 
materials are used. Special manu- 
facturing and purification proc- 
esses are employed. The finished 
product is subjected not only to 
prescribed U.S.P. tests but also to 
special toxicity and tissue irrita- 
tion experiments to ensure high- 
est purity and optimal tolerance. 


BENZALKONIUM CHLORIDE 


® 


Supplied: Tincture 1:1000 
tinted, tincture 1:1000 stain- 
less, and aqueous solution 
1:1000 in 8 og. and 1 gal. 
bottles. Concentrate (12.8% 


buffered aqueous solution) in my 
4 oz. and 1 gal. bottles. 

unthrop LABORATORIES 
NEW YORK 18, N.Y. ai 


1246™.-2 
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The Magee Bassinet shown above embodies 
every facility for individual care, yet the 

entire unit requires less than six square 

feet of floor space. Ideal for “‘in-nursery”’ 

and “‘rooming in”’ care—a complete cubicalized 


nursery in itself. Model P9973. 


P9904 —Cabinet Model P9910—Ravenswood Model P9912—Michigan Model P9900 — Bethlehem Model P9901 — Angelus Medel 
Sliding doors, both sides Drawer with bottle insert Aseptic open compartment Removable Plastic basket Dressing stand extends 
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The Nation’s Most Distinctive Bassinets 


A Complete Line of Exclusive, Hospital-Tested Designs 


Developed by Recognized Authorities on Modern Individual Care 


Advanced Styling 


Alumiline is America’s most outstanding line 
of nursery equipment. Strikingly distinctive 
styling is achieved by the combination of grace- 
fully curved, square-tube aluminum and satin 
finished stainless steel surfaces. Alumiline’s 
attractive and functional styling gives a pleas- 
ing unity of equipment design to the entire 
hospital department. Related equipment and 
accessories, too, are designed in complete 
harmony with Alumiline. 


Maintenance-Free Materiais 


Aluminum and stainless steel require a mini- 
mum of care. Chemically oxidized aluminum 
tubing frames are coated with a hard, trans- 
parent, baked-on resin finish that is quickly 
and easily cleaned, and never tarnishes. Stain- 
less steel used has No. 4 satin finish—non- 
glaring, shows no fingerprints. All-welded, 
rigid H-frame construction guarantees sturdy 
strength for life. 


F7170— Aloe Explosion- 
Proof Infant Incubator 
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A. S. Aloe Company 


World's Foremost Hospita/ Supplier 
1831 Olive St. 
14 FULLY-STOCKED DIVISIONS COAST-TO-COAST 


Light Weight, Easily Mobile 

Alumiline is designed to meet the physical 
requirements of hospital personnel, as well as 
the infant. Heights are convenient, casters are 
characteristically set-in to avoid contact with 
nurse’s feet. Units move easily on ball-bearing 
casters that may be locked; and, the light 
weight does not damage soft floors. 


Functional in Design 

The designs shown here are representative 
of what thousands of modern hospitals have 
asked for, and are using. Chances are that 
there is an Alumiline Bassinet in this group 
that exactly meets your requirements. How- 
ever, if you desire a special model in quantity, 
our engineers will gladly work with you to 


develop a bassinet to meet your specific needs. 


For the complete specifica- 
tions of Alumiline, consult your 
new 804-page Aloe General 
Catalog. If this uniqué and 
world’s most complete catalog 
is not in your files, your Aloe 
Representative will be glad to 
supply you with one. 


. St. Lovis 3, Mo. 


SINCE 1860 
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from every point of view 


Isolation with accessibility: The infant j is protected from nursery air by a spacious, transparent hood. 
Four iris-diaphragm ports and one hinged port provide complete accessibility. 


the Isolette® infant incubator offers 


Greater Protection for the Premature 


Phone collect, OSborne 5 
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The IsOLETTE, only “completely air-conditioned” infant incu- 
bator described and illustrated in the new 2nd edition of 
“Premature Infants,’ may serve also as “an isolation unit in 
addition to maintaining optimal environmental conditions, and 
is particularly useful in caring for the smallest infants.” Dun- 
ham, E. C.: Premature Infants, 2nd Ed., Hoeber-Harper, New 
York, 1955. 
Moreover, “The IsOLETTE® is probably the greatest single aid 
available in the surgical care of the tiny infant . . . it provides 
well-regulated warmth and humidity and economical oxygen con- 
centrations in a convenient working area for nurse and doctor 
. unsurpassed visibility . . . and convenience of handling... . 
The isolation of the patient from his neighbors and from the 
contaminated or ailing doctor or nurse is an additional safeguard. 
Intravenous cutdowns, weighings, spinal taps and other proce- 
dures are all possible within its protective shell.’ Lynn, H. B.: 
POSTGRAD. MED., 22:493, Nov. 1957. 


Individually air-conditioned, the 
ISOLETTE® continually draws in 
fresh air from outside the hospital, 
protecting the infant from air-borne 
nursery pathogens, even when iris 
ports are open. 


Positive humidity control with a 
simple valve. Constant, controlled 
recirculation of moist, fresh air 
maintains humidity at desired opti- 
mal level, as high as 85% to 100% 
—without need for additional heat. 


Precise temperature control within 
a tolerance of 1°F., with device for 
cooling as well as heating, and 
automatic alarm should outside 
factors cause overheating. 


The/ 4s olette,/ 


Fresh-air-flow infant incubator by 


AIR -SHIELDS, INC. 


-5200, Hatboro, Pa.,.and order with 30-day return privilege. 


IN CANADA: AIR SHIELDS (CANADA) LTD., 8 Ripley Avenue, Toronto 3, Ont. (Roger 6-5444) 
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Combines Easy Penetration of Cutting Needle... 
Minimum Trauma of Taper Point 


e Razor-sharp cutting point and new elliptical cross-section give easier initial pene- 
tration... then slip through tissue layers with greatly reduced trauma 


New 0 & G ELLIPTRON 
Needle cannot “cut out” 
or in’... makes 
smelter diameter hole. 


¢ Cannot “cut out” or “cut in”... allows suturing close to wound edge for better tissue 
approximation 


e Extra strength — elliptical shape provides maximum resistance to stress in any plane 


e Greater stability in needle holder — will not slip... cutting edges cannot be damaged 


D & G ELLIPTRON Needles, % circle, are now available in sizes suitable 
for plastic and gastrointestinal use, armed on Anacap® Silk and on 


Dermalon® Monofilament Nylon. A complete line of D & G ELLIPTRON *Trademark Patent Pending 
Needle Sutures will be available shortly. 


Producers of Davis & Geck Brand Sutures 
and Vim Brand Hypodermic Syringes and Needles. 
Distributed in Canada by: North American Cyanamid Ltd., Montreal 16, P.Q. DANBURY, CONNECTICUT 
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If your architect specifies Crane plumbing, you can 
answer this question “‘yes’’. 
One of the reasons is the advanced design of 
Crane fixtures—developed with the help of doctors, 
technicians, architects, engineers, and hospital ad- 
ministrators. Another is Crane Duraclay—the all- : 
ceramic material developed especially for large 
hospital fixtures. Duraclay has all the beauty of 
fine residential fixtures—plus the ability to resist 
extreme thermal shock. (Easy to clean, too!) . 


Another modern feature of Crane plumbing is the 
Dial-ese control—an exclusive faucet that practi- 
cally eliminates maintenance. First, because Dial- 
ese lasts longer than ordinary faucets. And when 
repairs are necessary, just remove the low-cost unit 
intact and put in a new one! 


Dial-ese controls operate easier , too. They’re Crane’s exclusive Dial-ese—the only really modern 
factory lubricated and close with water pressure, not water control. Closes with the water pressure to prevent 
against it. Nearest thing to a dripproof control dripping, reduces water and fvel bills. 


ever designed. 
Why not talk to your architect about Crane 
2 hospital plumbing before you build or remodel? 


4 
4 
ape 


CRANE CO. 8365S. Michigan Ave., Chicago 5 - VALVES - FITTINGS - PIPE « PLUMBING « KITCHENS « HEATING « AIR CONDITIONING 
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(Advertisement) 


Disposable Syringe Medication 


A Review of Advantages and Three Outstanding Examples 


N INCREASED TREND toward the acceptance and use of 
A disposable syringe medication is evident in hospitals 
throughout the country. Many “standard” hospital paren- 
teral products are now being offered in this relatively new 
dosage form by pharmaceutical firms. Consideration of 
some of the advantages of disposable items helps to ac- 
count for this increasing demand. 


Assured Sterility 
Since some manufacturers (e.g., Organon!) supply a com- 
pletely sterile disposable needle and syringe with the 
cartridge of medication, the danger of inducing infectious 
hepatitis or pyrogenic responses in patients is greatly re- 
duced. In addition, the disposable units may also reduce 
the incidence of serum sickness and anaphylactoid reac- 
tions in hospital personnel. Protection is afforded the 
person preparing the injection, since no withdrawal of a 
needle from a vial is necessary. Thus there is little risk of 


puncturing or scarifying his skin. 


Expedites Medication and Charges 

The time consumed by nurses and pharmacists in prepar- 
ing injections is greatly reduced through use of disposable 
units, since these are always ready for immediate use. This 
allows nurses to spend more time in actual patient care. 
In addition, since the disposable unit is completely used 
up after each injection, the patient need not be charged 
for a full multiple-dose vial nor need the hospital pharmacy 
assume the loss for a partially used vial. 


No Waste 

Precision dosages are assured in the disposable units. This 
decreases waste of medicament, facilitates inventory con- 
trol, and increases the efficiency of the hospital pharmacy. 
In addition, central supply operating costs are reduced 
through fewer syringe breakages, and reduced need for 
washing, assembling, sterilizing and storing hypodermic 
equipment. 


Better Patient Psychology 
Patient comfort and well-being are inereased when the 
patient becomes aware that the needles are used only once 
and discarded. In addition, each needle is new, burr-free, 
and sharp, minimizing the pain on injection, 


Economy 

Some manufacturers (e.g., Organon) price their disposable 
units so that the hospital pays only the cost of the medica- 
tion itself plus the manufacturers cost for the disposable 
needle and syringe. This helps make medication admin- 
istered in disposable units economical, and, when the other 
advantages of disposable units are considered, a real ad- 
vance over the use of standard hypodermic equipment with 
multiple-dose vials. 
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In line with the trend toward increased hospital usage 
of disposable syringe medication, Organon Inc. of Orange, 
New Jersey, a pharmaceutical firm with more than two 
decades’ experience in the manufacture and marketing of 
quality parenteral products, recently introduced three of 
its hospital products in disposable unit form. These 
products are Cortrophin®-Zinc, Liquaemin® Sodium, and 
Adrestat® (Ff). Each of these products is available in a 
package containing a l-ce cartridge of medication and a 
sterile B-D®* Disposable Syringe. The packaging of this 
Organon disposable unit is unique in that the needle and 
syringe are packaged in a sterile plastic bag, assuring ste- 
rility to the moment of use. 

Cortrophin-Zine is Organon’s exclusive aqueous sus- 
pension of long-acting corticotropin (ACTH) with zine 
hydroxide. It provides therapeutic ACTH activity for far 
longer periods than can be obtained with ACTH in any 
other vehicle. In disposable units, Cortrophin-Zinc I-ce 
cartridges are available in two strengths: 40 U.S.P. units 
of ACTH per ec, which provides ACTH activity for 72 or 
more hours, and 20 U.S.P units of ACTH per ce, which 
provides ACTH activity for 36 or more hours. With its 
wide range of indications (over 100), Cortrophin-Zine in 
disposable unit form is a valuable hospital item. 

Liquaemin Sodium ( Heparin Sodium) is America’s first 
and finest heparin. Its usefulness in the prophylaxis and 
treatment of thromboembolic and atherosclerotic disease is 
well established. In disposable units, Liquaemin Sodium 
l-ce cartridges contain 20,000 U.S.P units of heparin 
sodium (approx. 200 mg.) in aqueous solution. This 
strength and form of Liquaemin provides prolonged anti- 
coagulant activity equal to that of the same concentration 
of heparin in gelatin, and without the inconveniences of 
a gelatin menstruum. 

Adrestat (F) is Organon’s systemic hemostat ( Carbazo- 
chrome Salicylate) indicated in the prevention and control 
of bleeding and oozing. In disposable units, Adrestat (F) 
l-cc ampuls contain 5 mg. of adrenochrome semicarba- 
zone (as 130 mg. carbazochrome salicylate** |}. This form 
of Adrestat (Ff) is particularly useful in emergency clinics 
and for pre- and post-operative use. 

Further information on these three products as well as 
extra copies of this article for use in presenting the advan- 
tages of disposable syringe medication to Formulary or 
Therapeutics Committees may be obtained by writing to 
Hospital Sales Department, Organon Ine., Orange, N. J. 
References: Bogash, R. C. and R. Pisanelli, Hosp. Mgt., 80:82 
(Nov.-Dee.) 1955. Hunter, J. A., et al., Hosp. Mgt.. (Mar. Apr.. 
May) 1956. Skelaut, M. W.. and W. H. Briner, Bu//. Amer. Soc. Hosp. 
Pharm., 14:675 (Nov.-Dec.) 1957. Tinker, R. B., Bull. Amer. Soc. 
Hosp. Pharm., 13:319 (Jul.-Aug.) 1956. (These references indicate 


sources of factual material and do not imply use of the preparations 
described herein.) 


°*T.M. Reg. Becton, Dickinson & Co, U.S. Pat. Nos, 2,581,850; 2,506,294 
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Future doctors earn while learning 


Most hospitals are experiencing 
a shortage of nurses on all levels, 
and with the coming of summer, 
the problem will be compounded 
by the vacation schedule. To “tide 
them over” during this. difficult 
period, the hospital division of the 
Medical College of Virginia em- 
ploys third and fourth year male 
medical and dental students as 
nurses. The students are enrolled 
in the College’s medical and dental 
schools. Last summer each of the 
30 students employed by the hos- 
pital provided approximately 40 
hours of nursing care per week. 

Charles P. Cardwell Jr., director 
of the MCV hospital division, and 
Louree Pottinger, director of nurs- 
ing service, report student employ- 
ment not only alleviates the addi- 
tional summertime nurse shortage, 
but it offers the students a means 
of financing their education. 


The program is enthusiastically 
endorsed by Dr. William Maloney, 
MCV dean of medicine. The pro- 
gram enables the students to be- 
come familiar \with certain facets 
of patient care in addition to the 
usual major diagnostic and treat- 
ment consideration of their medi- 
cal education. Serving as nurses 
undoubtedly affords them a valu- 
able additional insight into more 
comprehensive care of the sick. 

The greatest supporters of the 
program are the students them- 
selves. Andy L. Lawrence Jr., 
senior medical student, believes 
“the program is an excellent way 
to learn the practical aspects of 
medicine and to become associated 
with the patients for 8 hours a day 
instead of just 15 minutes. It en- 
ables us to learn the mechanics 
and problems of a hospital as we 
couldn’t possibly do otherwise.” 


IN 
TODAY’S 


sibly defective. 


Smith & Underwood received a box of sterilizer controls from a 
large New York dealer. The controls were returned to us as pos- 


On opening the box we were quick to see that the controls were 
not ours but of another manufacture. 

There are several makes of sterilization controls on the market 
today, which may outwardly appear to be Diacks. 

However, only one genuine Diack is of Smith & Underwood man- 
ufacture. The name DIACK is plainly stamped on our box of controls. 


SMITH & UNDERWOOD, Royal Oak, Michigan .. . 
Sole manufacturers of Diack Controls and Inform Controls 
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Senior Medical Student William 
McDonough finds the program of- 
fers him “insight into what nurses 
have to face. I think this experi- 
ence will help us to make it easier 
for nurses in our practice.” s 


Records help nurses learn 
patients’ emotional needs 


Two hundred schools of nursing 
and city and state departments of 
heakth are currently using a series 
of 15 records on an experimental 
basis to give their student nurses 
a greater understanding of pa- 
tients’ emotional needs. 

The records, which present dra- 
matic episodes of interactions be- 
tween patients and nurses, were 
developed by a three-member re- 
search team at Brooklyn (N.Y.) 
College. Project director is Louis 
M. Heil, Ph.D., director of the Of- 
fice of Testing and Research at 
Brooklyn College. 

In the Aug. 28, 1957 issue of 
Scope Weekly, Research Associates 
Norma Cavaglieri, R.N., and Ruth 
Wilson, R.N., explain the records 
were developed around five situ- 
ations, each with three episodes of 
nurse-patient relationships. The 
patients chosen were an overde- 
pendent diabetic woman who has 
fought against sudden hospitaliza- 
tion; a man with coronary occlu- 
sion whose frustrations make him 
abusive and demanding; a cancer 
patient with growing anxiety that 
his case is hopeless; a child facing 
separation from her mother before 
tonsillectomy; a pregnant woman 
whose behavior during clinic visits 
reveals home worries. 

The reverse side of each record 
gives flashbacks of statements 
made by the nurse and the patient. 
When the record is used in teach- 
ing student nurses, the students are 
asked to indicate how they feel 
about the statements, what they 
would have said in the same situ- 
ation, and their interpretation of 
the comments and behavior. 

Miss Wilson and Miss Cavag- 
lieri feel these records provide the 
student. with realistic situations 
without interpretation, involve her 
emotionally, and enable her to 
achieve personal identification. 

An explanatory handbook ac- 
companies the records and in- 
cludes suggestions for their use. ® 
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smooth INDUCTION 
smooth ANALGESIA 
smooth RECOVERY 


Given in combination with an ultra short- 
acting barbiturate and nitrous: oxide-oxygen, 

: Demerol drip assures smoother anesthesia, 3 
potent easily controllable analgesia, as well as_ 
rapid and more pleasant recovery." 


~ Demerol drip, in a study of 1000 patients,* 
has shown these advantages: 


¢ 51 per cent less short-acting barbiturate 
required than in controls 


¢ reflex irritability diminished 

* minimal interference with cardiac and 
respiratory functions 

* smooth, rapid induction and recovery 


The Demerol hydrochloride drip (250 mg. in 500 cc. 

dextrose 5 per cent in water or normal saline) is started 

before anesthesia is induced by the short-acting é 

barbiturate (2 to 2.5 per cent solution). Nitrous oxide 

75 per cent and oxygen 25 per cent is given after 

onset of unconsciousness; the amount of Demerol is 

; oo" regulated by respiratory rate, surgical trauma. 

Demerol hydrochlorid 

fampule 2 ce. (100 mg 
1 cc. (50 mg.), vials 30 

(60 mg. per 


Write for leaflet “Demerol hydrochloride, 
Intravenous Use" which discusses clinical 
experience, technica, precautions, etc. 


Newill, W.K.; and Stephen, CR. 

{Duke Hoepitel): 
360: 175, dan. 21, 1956, 


of ridine}, ree. U.S. Pot. Off. 
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“The new post-op in 24 kept complaining 
of pain all night.... 


I hardly had time for anything else...” 


To assure relief from severe postoperative or 
traumatic pain—and minimize demands on personnel— 


Levo-Dromoran offers these advantages: 


1, The most potent narcotic presently 
available, natural or synthetic; 


2. More prolonged analgesic effect 
(from 6 to as much as 8 hours); 


3. Less likely to cause constipation or nausea; 


And 4. It is effective orally as well as parenterally. 


LEVO-DROMORAN 


Tartrate 


Levo-Dromoran ® —brand of levorphan 


Hoffmann-La Roche Inc + Nutley + New Jersey 
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editorial notes 


—<tloctors and hospital boards 


The question of whether or not 
a member or members of the medi- 
cal staff of a hospital should also 
be members of the hospital gov- 
erning board has long been a vex- 
ing one. 

Many leaders have maintained 
that they should not be. Others 
have taken the opposite position 
with equal vigor. The American 
Hospital Association’s position is 
contained in the Statement on 
Hospital-Physician Relations 
adopted by the House of Delegates 
of the American Hospital Asso- 
ciation* in 1953. The pertinent 
portions are as follows: 

“The various methods by which 
the medical staff may have ac- 
cess to the hospital governing 
board follow. These methods are 
not listed in the order of their 
desirability, and there may be 
other acceptable liaison plans 
developed depending upon local 
conditions. 

“a. The executive committee of 

the medical staff and a commit- 

tee of the governing board with 
the hospital administrator can 
serve as a joint committee. 

“b. Representatives of the medi- 

cal staff can serve as members 

of the medical staff committee of 
the governing board with the 
hospital administrator. 

“c, Representatives of the medi- 

cal staff can attend meetings of 

the hospital governing board. 

“d. Members of the medical 

staff can be members of the hos- 


*Also adopted in 1953 by the House of 
Delegates of the American Medical Asso- 
ciation. 
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pital governing board.” 

The problem has arisen with 
new force recently, largely be- 
cause of recommendations of the 
Board of Governors of the Ameri- 
can College of Surgeons to the 
College’s Board of Regents. 

The Governors recommended 
that the Regents state a new policy 
of the College on this subject, such 
a statement to emphasize the fol- 
lowing point: 

“That the American College of 
Surgeons believes that members 
of the active medical staffs of hos- 
pitals should serve as regular 
members of the governing boards 
of voluntary hospitals; that they 
should be chosen in such a way 
as to be truly representative of the 
staff, preferably by election by the 
staff, followed by election by the 
board; that they Should have the 
right to vote, and all the other 
rights and responsibilities of regu- 
lar board members .. .” 

The recommendation was pub- 
lished in the January-February 
Bulletin of the College and has 
apparently been construed as 
representing an official policy 
change by the College. 

College officials point out that 
this is not the case. The Board of 
Governors is not the policy-making 
body of the College of Surgeons. 
The Regents, who are elected by 
the Governors, do make College 
policy. The Regents have never 
taken a position on medical staff 
membership on hospital govern- 
ing boards. The recommendations 
of the Governors on this matter 
were considered by the Regents on 
March 1. The Regents tabled the 


recommendations, thus leaving un- 
disturbed the traditional no-posi- 
tion stand of the College and, in 
effect, leaving the solution of the 
problem to local determination. 

The American Hospital Asso- 
ciation believes that local circum- 
stances vary so greatly that a solu- 
tion appropriate in one place may 
be completely inappropriate in an- 
other. The objective—full coopera- 
tion among medical staffs, govern- 
ing boards and administrative 
heads of hospitals—is the constant. 
Methods of attaining this objective 
may certainly vary. 


— sumer is kumen in’ 


Summer is just ahead. With 
summer, of course, comes vaca- 
tions, And pleasures. And prob- 
lems, too. For, as any man who 
has ever battled crabgrass can 
testify, vacation time is not all 
hammocks and iced tea. 

Nor is it a time of ease for the 
hospital administrator. His prob- 
lem, according to Robert Porter 
and Lois Johnston, is one of 
“maintaining over-all working ef- 
ficiency in the hospital at a time 
when everything slows down— 
except the work load.” 

Children’s Hospital, Columbus, 
Ohio, has found that high school 
and college students make excel- 
lent “fill-ins” during the summer 
months. But the benefits don’t 
stop there. The hospital’s summer 
job program, described in this is- 
sue by Mr. Porter and Miss John- 
ston, exposes students to many 
potential hospital careers at a time 
when they are preparing to shape 
their own. The program is un- 
usual in that a premium wage is 
paid to specially selected students. 
These students are carefully ori- 
ented to fill a wide variety of hos- 
pital jobs. They return to school 
in the fall with experience and 
knowledge that is passed along to 
other students and vocational 
counsellors, The result is a summer 
job program that eases the staff 
load at a time when it often seems 
heaviest and provides, in Mr. Por- 
ter’s and Miss Johnston’s words, “a 
foundation for a long-range re- 
cruitment program” and “news- 
worthy public relations material.” 
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—How will 


they be met 


in the next 


20 years 


? 
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NYONE WHO attempts crystal- 
ball gazing automatically 
stands condemned at the start, for 
the record of prediction over the 
short range is anything but inspir- 
ing of confidence. Nevertheless, 
some attempt at prediction is 
necessary in connection with hos- 
pital construction. 

Once in operation, a hospital 
building is usually in use for 30 
to 50 years, or even longer. The 
new building will affect and be 
affected by developments in pro- 
viding and financing medical care 
over a number of decades. Even 
though it is not possible to predict 
with precision the magnitude of 
hospital capital needs or the meth- 
ods by which these needs will be 
met in the next 20 years, an esti- 
mate of future developments 
should be helpful to those who 
are planning current capital in- 


John T. Ryan Jr. is president, Hospital 
Council of Western ennsylvania and 
president, Mine Safety Appliances Com- 
pany. This material is abstracted from a 
speech presented at the Middle Atlantic 

Assembly, Atlantic City, N-J., 


CAPITAL NEEDS OF HOSPITALS 


EEE EE EE 


Money for hospital capital expendi- 
tures: why is it needed and where will 
it come from? The author uses avail- 
able statistics to predict a $501 mil- 
lion-a-year capital need for the next 
20 years. He also discusses possible 
means by which hospitals and the pub- 
lic will be able to meet this annual 
half-billion-dollar bill. 


vestment in hospital plants. 

Considering recent changes in 
medical care and technique, one 
might well question which cur- 
rent trends will persist over the 
next 20 years. Since radical 
changes are not characteristic of 
hospital care, at least the early 
part of the next 20-year period 
will in all likelihood be marked by 
a continuation of the trends which 
are most noticeable today. 


SIGNS OF STABILIZATION 


It is significant that some of the 
important elements are showing 
signs of stabilization! For ex- 
ample, the average length of stay 
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over the past five years has shown 
very little tendency to decrease in 
contrast to the rather rapid de- 
crease from 1935 to 1949. This 
tendency to stabilize is also true 
of the occupancy rate which in 
recent years has remained rela- 
tively constant at 74 per cent, 
varying only a percentage point or 
two from year to year. The im- 
portance of these two factors is 
apparent in considering the num- 
ber of beds that will have to be 
provided over the next 20 years, 
and, while beds are not the sole 
criterion of the capital needs of 
hospitals, certainly they are the 
most important factor in the total 
financial picture. 

The length of stay is, of course, 
a reflection of prevailing medical 
practice and also of the types of 
illness requiring hospital treat- 
ment. In view of our aging popu- 
lation, unless provision other than 
care in general hospitals is pro- 
vided for chronic illness, a. sub- 
stantial increase in the average 
length of stay might take place. 
This could occur even though cer- 
tain illnesses are treated during 
shorter hospital stays or on an 
outpatient or home care basis. In 
any event, it seems safe to assume 
from prevailing trends that any 
further substantial reduction in 
the length of stay is unlikely. 

The occupancy rate, on the 
other hand, appears to be suscepti- 
ble to improvement which can 
result from advances in adminis- 
trative practice in hospitals. With 
the large number of beds available 
in hospitals, even small increases 
in the occupancy rate, reflecting 
better utilization of beds, can 
represent a significant advance in 
meeting hospital needs in the 
next 20 years. 


ONE OUT OF FOUR BEDS EMPTY 


The prevailing occupancy rate of 
75 per cent means that, on the aver- 
age, one out of every four general 
hospital* beds is empty. If today is 
an average hospital day, there are 
100,000 empty beds in nonprofit 
general hospitals in the United 
States at this very moment. The 
matter of occupancy is very prop- 
erly an area for intensive study 


*For the purposes of this paper, the term 
“general hospitals’’ consists of the “long- 
term, general and special” hospitals, the 
“Federal general and other special’ (non- 
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on the part of hospital administra- 
tors and trustees since it presents 
an opportunity to increase signif- 
icantly the service of the hospital 
to the community without incur- 
ring substantial additional capital 
costs. Many hospitals unfortu- 
nately have been constructed too 


inflexibly to permit the adaptation’ 


of their facilities to changing 
needs, but progress can still be 
made in this area through ad- 
ministrative flexibility. 

The rate of admissions to hos- 
pitals seems to show a continuing 
increase, reflecting a greater utili- 
zation of hospital facilities and an 
enhanced ability to pay for these 
services through comprehensive 
prepayment and insurance plans 
and a rising income level. The re- 
cent increase in admissions has 
been only slightly less than 3 per 
cent, compounded annually, and 
there is as yet no sign that the 
rate of increase is beginning to 
slow down. 


FOUR ELEMENTS CONSIDERED 


In the light of the above 
analysis, what might the capital 
needs of hospitals be over the next 
20 years? Four elements are con- 
sidered: 

1. The existing shortage in hos- 
pital beds. 

2. The need for replacement of 
over-age and antiquated facilities. 

3. The effects of population 
growth. 

4. Physical improvements in 
hospitals needed to keep pace with 
advances in medical science. 

The latest annual tabulation of 
bed shortages by the U.S. Public 
Health Service shows that 179,000 
additional beds are required in 
general hospitals.? This figure in- 
cludes 72,000 beds now in use but 
listed as nonacceptable. Consider- 
ing only general hospitals—and 
assuming a conservative cost for 
capital construction of $15,000 per 
bed—it would now require ap- 
proximately $2.7 billion to meet 
the existing shortage. Assuming 
that the shortage of acceptable 
beds is divided proportionately 
between the tax-supported and the 
nonprofit hospitals, the amount 
required over the next 20 vears 
to meet the shortage in nonprofit 
general hospitals is $1.8 billion. 
Obviously, this shortage can not 
be overcome quickly. If spread 


over 20 years, the resulting need 
per year will be $90 million. 

As to replacement needs, it is 
difficult to get accurate estimates 
of the number of beds in hospitals 
that will become physically obso- 
lete over the next 20 years. Obvi- 
ously, many factors are involved. 
If, however, a 50-year hospital life 
is assumed, then over the next 20 
years the hospitals built in the 
period from 1908 to 1928 will have 
to be replaced. About 200,000 beds 
were built in nonprofit general 
hospitals during this particular 
period? Again using a cost of 
$15,000 per bed, a total replace- 
ment of $3 billion is indicated over 
the next 20 years, or $150 million 


per year. 
STARTLING POPULATION DEMANDS 


Estimating population growth is 
dependent upon many factors be- 
yond the scope of this discussion, 
and we have simply selected a 
representative increase figure of 
2,750,000 persons per year.* Ap- 
plying the ratio of 4.5 beds per 
thousand population to this figure, 
we find a need for 12,375 additional 
beds each year at an annual cost 
of $185 million just on the basis 
of population increase. It should 
be pointed out, however, that if 
the average length of stay in hos- 
pitals remains constant and total 
admissions continue to increase on 
a per capita basis of 3 per cent 
compounded annually over the 
next 20 years, some rather star- 
tling demands on hospital facilities 
result. For instance, admissions in 
1975 at this rate of increase would 
be about double what they are 
today. 

The final factor to be considered 
is capital spending for improve- 
ments to keep hospitals current 
with advances in medical science. 
Few data exist upon which to base 
any calculations. To arrive at a 
quantitative figure, however, we 
have assumed that medical prog- 
ress will require an annual incre- 
ment of 2 per cent of the existing 
capital value of nonprofit general 
hospitals or $76 million annually. 

These calculations—(1) elimi- 
nating the existing bed shortage 
at a rate of $90 million per year, 

*Based on analysis of data in Illustrative 
United States Population Projection Actu- 
arial Study, number 46. May 1957. Social 


Security Administration. Department of 
Health Education, and Welfare. 
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military) hospitals as well as the “short- : 
term general and special” hospitals listed 
in the Guide Issue of HOSPITALS, J.A.H.A 
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(2) replacing over-age facilities at 
$150 million per year, (3) meet- 
ing the population growth for a 
cost of $185 million per year, and 
(4) taking the improvement fac- 
tor at 2 per cent or $76 million 
per year—come to an annual 
total of $501 million. 


NO STONE UNTURNED 


When these estimates are re- 
lated to recent levels of private 
hospital capital expenditures, the 
magnitude of the need for hos- 
pital capital is breathtaking. In 
1951, when these expenditures hit 
their peak, the most spent was 
$419 million, or almost $100 mil- 
lion less than our projected esti- 
mation. In 1956, the expenditure 
was only $327 million. It is evident 
that every possible source of capi- 
tal funds must be explored by 
hospitals in the future. 

There is little reliable informa- 
tion about the sources of funds for 
capital improvement in the past. 
Certainly private philanthropy has 
been and will continue to be the 
major source of such funds. 

In 1946, the federal government 
through the Hill-Burton program 
also became a substantial source 
of funds. The appropriations for 
1955, 1956, and 1957 were in the 
range of $110 million annually.‘ 
These funds have been a signifi- 
cant factor in hospital financing 
over the past 10 years, since— 
through the requirement that Hill- 
Burton grants be matched—local 
sources of philanthropy have been 
stimulated to raise substantial 
sums for hospitals. 

In capital fund campaigns for 
hospitals, an increasing amount of 
money is coming from corpora- 
tions, private foundations, cor- 
porate foundations and industrial 
employees. The magnificent gift of 
the Ford Foundation of $200 mil- 
lion for improving and extending 
the services of voluntary nonprofit 
hospitals in the United States has 
been of tremendous help. 

Corporations generally are re- 
sponsive to appeals for capital 
contributions to hospitals. In a re- 
cent study by the National Better 
Business Bureau, Inc., 75 per cent 
of the responding companies stated 
that they had contributed to hos- 
pitals for capital funds in the past 
year. In another, as yet unpub- 
lished, study of 168 companies 
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which contributed $27.7 million 
during 1955, it was reported that 
10 per cent of this total went to 
hospitals. 

One factor likely to influence 
corporate giving to hospitals, over 
the next decade at least, is the 
increase in competition among 
worthy recipients for a share of 
the corporate philanthropic dollar. 
Particularly significant in this 
connection will be the demands of 
institutions of higher education 
which are looking to industry for 
a greatly increased scale of con- 
tributions. The unpublished study 
just referred to indicated that 
corporate contributions to educa- 
tion from this group of companies 
amount to 26.9 per cent of the 
total. 


SYSTEMATIC CORPORATE APPROACH 


Equally significant in this con- 
nection is the growth of organized 
agencies for corporate giving. The 
corporate foundation through 
which their philanthropic giving 
is channeled has now become a 
more common adjunct to corpora- 
tions. In many instances, this 
means a more systematic approach 
to corporate giving. With the in- 
crease in corporate giving over 
the past 10 years, greater atten- 
tion is being given to the sound 
distribution of these philanthropic 
funds. 

The extent of government con- 
tributions to voluntary general 
hospitals depends upon the federal 
budget-making process and the 
extent to which the requested 
funds are voted by Congress. Cer- 
tainly, there are telling arguments 
for continuation of the Hill-Bur- 
ton program for the foreseeable 
future in the light of the existing 
shortages of hospital beds, the 
continuing growth in our popula- 
tion, and the increase in the 
utilization of hospitals. It remains 
to be seen, however, whether this 
federal program will keep pace 
with future inflationary trends and 
the expected increases in hospital 
capital needs. In addition, the 
priority basis for the distribution 
of Hill-Burton funds varies 
throughout the country, and many 
hospitals may not expect any as- 
sistance from this source under 
present formulas. This is par- 
ticularly true of hospitals in large 
metropolitan areas. A re-study of 


the allocation procedure unde: 
Hill-Burton appears to be _ in- 
dicated. 

Attention should also be di- 
rected to other sources of capital 
funds that are becoming of in- 
creasing importance. To provide 
for replacement of hospital plant 
and equipment, 31 of 35 Blue 
Cross reimbursable cost formulas 
now include depreciation as an 
element of cost.5 There are indica- . 
tions that most hospitals are now 
considering adequate allowances 
for depreciation in the computa- 
tion of all third party payments, 
as well as in the cost structure on 
which they base room charges. 
These funds can provide only for 
replacement of existing facilities 
and not for their expansion to 
meet the new demands for hospital 
service. Nevertheless, deprecia- 
tion reserves can be significant in 
contributing to the total capital 
needs of hospitals, particularly 
when the annual need for replace- 
ment is estimated to be $150 
million. 

Supplementing the depreciation 
factor, an improvement factor 
might also appropriately be in- 
cluded in reimbursement rates and 
room charges to provide funds 
needed for improvements to keep 
pace with advances in medical 
science. 


BUY NOW-—PAY LATER 


Quite recently, loans from banks 
and insurance companies have be- 
come increasingly important in 
meeting the capital needs of hos- 
pitals. This source of funds usually 
is sought out after the maximum 
amount is raised through other 
channels. A banking institution 
bases its loans on the prospects for 
repayment out of the funds which 
will be available over the term of 
the loan. Thus, a sound current 
operating position is essential] if 
loans are to be a source for meet- 
ing a hospital’s capital needs. Since 
the capital requirements of many 
hospitals will be too large to be 
met in single drives preceding 
construction, the availability of 
bank loans will be essential in 
meeting these needs. 

One “safe” forecast is that pa- 
tient income will become an ever 
more important source of capital 
funds in the future, as deprecia- 
tion, improvement factors, and in- 
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terest on borrowed capital become 
more common elements in hospital 
rate-making and reimbursement 
formulas. 

At the present time there are 
indications in some areas that a 
saturation point has been reached 
to the response for the capital 
fund campaigns of hospitals. This 
is particularly true in metropolitan 
areas supporting a large number 
of hospitals. In these cities capital 
fund drives come in multiples; 
one expansion program seems to 
initiate another as all hospitals 
expand to meet area needs. 

Consideration of the continuing 
substantial requirements of hos- 
pitals—coupled with the antici- 
pated competition for the donor’s 
dollar — suggests that hospital 
trustees and administrators should 
carefully study the projected 
needs of their communities for 
hospital service over at least the 
next 10 years and plan now on a 
long-range program for meeting 
these needs. 

MAKING USE OF WHAT YOU HAVE 

Such a projection in a metro- 
politan area must consider the 
plans and programs of all the hos- 
pitals in the aréa to increase to 
the fullest the hospital services 
available to the community and 
prevent unwise duplication and 
expansion. Expansion programs 
should not revolve completely 
around physical expansion, for 
there are trends discernible now 
in medical care and hospital serv- 
ice which would indicate that 
sheer physical growth may prove 
an expensive solution. 

For example, a municipal hos- 
pital in Pittsburgh was constructed 
originally to care for victims of 
acute communicable disease. After 
20 years of operation, it was found 
that only a small percentage of its 
facilities was required to handle 
these needs. The hospital was sub- 
sequently opened to a great many 
polio cases. At the same time, 
laboratory space was provided for 
Jonas Salk, M.D., of the University 
of Pittsburgh’s School of Medicine. 

Dr. Salk’s development of the 
vaccine for. polio and its subse- 
quent use has virtually eliminated 
the demands on this hospital so 
that, except for Dr. Salk’s labora- 
tory, the entire building is avail- 
able for other medical use. Less 
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than half a mile away, a similar 
situation has occurred with regard 
to a nonprofit tuberculosis sani- 
tarium. These are dramatic in- 
stances, but in lesser measure, 
similar shifts in use and in need 
are taking place slowly—and per- 
haps unnoticed—in the hospital 
picture generally. 

Greater attention is being given 
today to the care of the chronically 
ill through home care programs 
and in chronic disease units. Fur- 
thermore, increasing consideration 
is being given to the development 
of diagnostic services on an out- 
patient basis which should reduce 
some of the demand on inpatient 
facilities. 

Expansion programs of hospitals 
should place great emphasis upon 
proper planning to provide the 
kinds of facilities that will be 
useful over the next 20 years 
rather than the kinds of facilities 
that were found necessary during 
the past 20 years. Furthermore, 
every effort should be made to 
achieve the maximum degree of 
built-in flexibility to allow eco- 
nomical adaptation to advances in 
medical science and hospital treat- 
ment. 


Johnny 
his truck ? 


To help per- 
sonalize the 
hospital for 
parents of hos- 


Regardless of future trends in 
medical service, however, hos- 
pitals today represent the greatest 
single aggregation of capital in 
terms of plant, equipment and 
facilities to do the fundamental 
health job for the nation. The 
most efficient approach to this job 
can be made by expansion of the 
functions of these existing centers 
of medical care. These new func- 
tions will certainly enhance the 
value of hospitals to the total 
community. Armed with such 
service, hospital can confidently 
approach the community for funds 
with assurance that their needs 
will constitute a high priority 
appeal. 


REFERENCES 


1. Data on beds, admissions, length of stay. 
occupancy, and plant assets are taken 
from two sources 
(a) Hayes, John H. (Ed.) Factors Af- 

—_— the Costs of Hospital Care. 

ew York, the Blakiston Company, 

1954 

(b) Hosprrats, J.4.4.4., Guide Issue, Aug. 

1, 1956. 


2. Cronin, John W. Hospital construction— 
progress and prospects, HosPITALs, J.A.H.A. 
Jan. 1, 1957. 

3. Commission on Hospital Care Hospital 
Care in the United States. New York, 
The Commonwealth Fund, 1947. Esti- 
mated from data in Chapter IV. 

4. Annual Reports, US epartment of 


Health, Education, and Welfare, Public 
Health Service 

5. Unpublished data in the files of the 
Hospital Council of Western Pennsy!- 
Vania 


pitalized children, Baltimore’s University of Maryland. Hospital has 
instituted weekly conferences with nurses and doctors so that the 
parents can discuss their problems with them. 

The parents are urged to ask questions, make complaints, and 
talk about the things that puzzle them. The parents ask the following 
types of questions at these weekly sessions: how should they visit 
their child; should they bring him his toys, his favorite food, book 
or blanket, and should they tell him about what his brothers and 


sisters are doing. 


Clifford G. Blitch, M.D., hospital director, reports that the con- 
ferences have helped parents lose the feeling that the hospital is a 
“big, impersonal, forbidding place’’. The conferences also help to 
convey to the parents that the nurses are eager to learn every 
possible way of making their child happy and contented. s 
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—— VACATION jobs for high 
school and college students 
can, in hospitals, be a casual dis- 
organized business—or a profit- 
able, effective program with im- 
mediate and long range benefits to 
all. 

At the Children’s Hospital of 
Columbus we have set up a “flying 
squadron” of summer workers to 
prevent normal summer let-down 
in efficiency caused by vacation 
schedules. At the same time, the 
summer job program became a 
foundation for a long-range re- 
cruitment program and, as an ex- 
tra benefit, newsworthy public re- 
lations material. 

Here is how the flying squadron 
was organized: 

A dozen promising high 

® school and college boys and 
girls were selected from the sum- 
mer job applicants. We determined 
the extent of their promise in the 
hospital field through standard- 
ized American Psychological Cor- 
poration placement “interviews in 
depth.’’ We tried to determine 
whether the students merely 
hoped to keep busy for the sum- 
mer and earn a little money, or 
whether they seriously were in- 
terested in, and had the capacity 
for, work in the highly specialized 
hospital field. To get what we of- 
fered, the applicants had to show 
themselves to be intelligent, indus- 
trious, and, most important, will- 
ing to turn their abilities to a wide 
range of assignments, from rou- 
tine filing to making up babies’ 
formulas. For this versatility, we 
were willing to pay five per cent 

Robert M. Porter, F.A.C.H.A., is admin- 
istrator and Lois M. Johnston is personnel 


director, the Children's Hospital, Colum- 
bus, Ohio. 
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SUMMER JOBS: 


How to make them pay off 


by ROBERT M. PORTER, F.A.C.H.A., and LOIS M. JOHNSTON 


The authors report on a successful 
program of hiring young workers for 
the summer to eliminate let-downs in 
hospital efficiency during vacation time. 
They describe the selection and train- 
ing of employees for this program 
which utilizes the curiosity and en- 
thusiasm of young people to interest 
them in hospital careers. 


over the normal vacation work 
wage scale. The success of the se- 
lection process is illustrated by the 
fact that only one of the twelve 
students chosen “washed out.” 
The new employees were first 
® given a week long orientation 
course. They learned their way 
around the hospital. They learned 
their responsibilities. They learned 
to operate equipment—dictating 
machines, calculators, automatic 
filing systems, laundry machinery, 
etc. They got acquainted with peo- 
ple, not merely in one department 


or wing, but with all hospital per- 
sonnel who might need them to fill 
in during vacation periods. Mem- 
bers of the flying squadron under- 
stood that they were hired not for 
one job, but for any work within 
their capacity. 
Next, the squadron was sep- 
® arated into two basic pools— 
technical and service. Selections 
were made on the basis of aptitude 
as discovered in the original inter- 
views and the orientation training 
course, 

The technical pool of six became 
laboratory, x-ray, and surgical 
room assistants: social service, 
outpatient, and physical medicine 
receptionists and aides; and ad- 
ministrative, storeroom, and pur- 
chasing department clerks. 

The service pool of five became 
helpers in the laundry, in house- 
keeping, in the dietary department, 
and in central supply. They learned 


AT WEEKLY appraisal sessions, squadron of summer workers at Children's Hospital bring them- 
selves and the hospital up to date on how they are making the most out of vacation jobs. 
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SECRETARIAL work is one type of job to which flying squadron members may be assigned. 
Here one young employee is taught procedures for filling ovt nursing office forms. 


AN URGENT job in any children's hospital is keeping up the supply of clean diapers. 
Here one of the two young men in the flying squadron does his part for the infants. 
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that washing walls and windows 
was no menial task but essential to 
patient health. In the linen room 
they learned uniform  require- 
ments—which nurses wore white, 
which blue. In the patient cafe- 
teria, they learned to see that indi- 
vidual dietary requirements were 
met. In the formula room they 
helped speed distribution of meals 
to the babies—and to make sure 
that each infant received the for- 
mula prescribed. 

The eleven students, nine girls 

® and two boys, were called to- 
gether weekly for progress meet- 
ings. They were given the benefit 
of evaluation reports by the peo- 
ple who had supervised their work 
during the week. The students also 
reported on their own work. 

At the end of the summer, the 
®7e¢ hospital carried out the final 
part of the bargain: reports to the 
vocational counselors of the high 
schools and colleges which mem- 
bers of the group attended. This 
gave counselors a basis for dis- 
cussing careers with these young 
people. Simultaneously, the coun- 
selors learned of the opportuni- 
ties offered by the Children’s Hos- 
pital for other boys and girls. 


Whet were the results of the program? 


We feel first that we maintained 
our over-all working efficiency at 
a time when everything usually 
slows down—except the work load. 

Second we exposed 11 young 
people—in a serious, directed way 
—to the possibilities of a career in 
hospital and public health service. 
The flying squadron had an op- 
portunity to see the job to be done 
—the challenge of helping relieve 
suffering. They found out first 
hand that there are never enough 
people to do all that must be done 
in a hospital. 

Third, we found a two-phased 
public relations value in the sum- 
mer job program. Local newspa- 
pers ran features about the group, 
which helped pass the word 
around to other high school and 
college students. And flying 
squadron members themselves 
spread the word. When asked, 
“What are you doing this sum- 
mer?” they did not have to reply, 
“Cutting grass.” 


What made the program work? 


It was inherently sound. It took 
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THIS LOOKS like the beginning of a busy day for the summer employee 
who is being trained to work at the switchboard and paging system. 


IN THE formula room workers help prepare formulas, check tol 
see each baby gets what's coming, and, of course, wash bottles. 
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IN THE X-RAY laboratory plates must be set up for the radiologist and other physicia another part of the summer job program. 


advantage of the natural curiosity 
and enthusiasm of young people by 
presenting them with interesting 
and at times fascinating assign- 
ments. No one could “get in a rut.” 
Responsibilities went along with 
each task. Whatever anyone did 
helped patients and staff in meas- 
urable ways. 

Second, the students interested 
the staff. Physicians, busy as they 
were, found time to comment on 
the progress of the whole group or 
of individuals. The program was 
not merely a novelty; it was a defi- 
nite help. It provided service to 


Other suggestions for utilizing stu- 
dents in summer jobs appear on page 
28 and page 52. 


the staff—the service they fre- 
quently did without during vaca- 
tion periods. 

Third, it had complete adminis- 
trative support. It was not treated 
with an air of “maybe it will work, 
maybe it won’t,” but as a logical 
procedure which we should have 
established years ago. 

Finally, the program was ad- 
ministered according to need 
rather than formula. A six-mem- 
ber staff committee, each member 
representing a different area of 
hospital service, kept the program 
flexible. Each of the two pools 
could be thrown into a single task 
or distributed. among several, as 
required, from day to day or even 
hour to hour. Within the physical 
limitations of the 11 young people, 
somebody was always available to 
do what had to be done. ba 
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FOUNDATION 
VIEWS 


HOSPITAL 


ryvune W. K. KELLOGG FOUNDATION, established in 

1930, has had considerable impact on the hospital 
field with a continuing program of what Mr. Kellogg 
liked best to describe as “helpful endeavors;” and what 
he formally phrased as the purpose of his Foundation, 
“the promotion of the health, education, and welfare 
of mankind.” 

The trustees decided in its earliest years that the 
Foundation should be primarily concerned with the 
application of existing knowledge rather than basic 
research. They believed there was a place for a 
foundation focusing on the dissemination and use of 
knowledge rather than its creation. 

The Foundation’s first concern, of course, is the 
wise expenditure of its resources. It will provide 
assistance, therefore, only to agencies, communities, 
states, and nations that have a desire to do something 
about their problems, have a good plan for accom- 
plishing results, and are willing to contribute their 
own time and resources to a solution. 

In the hospital field, a number of major surveys 
have been carried on through support from the Kel- 
logg Foundation such as those conducted by the Com- 
mission on Hospital Care and the Commission on the 
Financing of Hospital Care, as well as two major 
studies of university education in hospital administra- 
tion. In addition, the Foundation has aided many 
demonstration projects such as the Commission on 
Professional and Hospital Activities and has assisted 
several universities in the establishment and sub- 
sequent support of programs in education for hospital 
administration. Since 1930 the Foundation has made 
investments approximating $5 million in the hospital 
field itself, plus many more millions in related health 
areas. 

The Foundation has no preconceived ideas or pro- 
grams it wishes to promote. Operating as it does, 


Report of the 


Hospital Advisory Committee 
of the 
W. K. Kellogg Foundation 


PROBLEMS 


by GEORGE BUGBEE and ANDREW PATTULLO 


however, with a policy based on the demonstrated 
needs and initiative of those desiring assistance, the 
Foundation must identify leaders and, in many in- 
stances, encourage the development of plans of action. 
This is probably its most challenging role, and the 
success of its activities is dependent on how well it 
plays this role. 

Hospital people are generally aware of the various 
contributions of the W. K. Kellogg Foundation. There 
is less knowledge in the hospital field, however, as 
to how the Foundation operates under its broad 
charter. The Foundation presently has seven divisions 
concerned with agriculture, dentistry, education, hos- 
pitals, Latin America, medicine and public health, and 
nursing. For technical guidance the Foundation has 
the aid of advisory committees composed of experts 
in the various professional fields. One of these com- 
mittees counsels the hospital division. This commit- 
tee’s present membership includes (in addition to the 
co-author, George Bugbee) E. Dwight Barnett, M.D.., 
George Cartmill, Edwin L. Crosby, M.D., James P. 
Dixon, M.D., and Jack Masur, M.D. Former members 
have been G. Harvey Agnew, M.D., the late Arthur C. 
Bachmeyer, M.D., Robin C. Buerki, M.D., James A. 
Hamilton, Basil C. MacLean, M.D., and John R. Man- 
nix. 

The hospital advisory committee normally meets 
twice a year to discuss present and future activities 
of the Foundation. The members of the committee 
have found the discussions most worthwhile. The 
Foundation is of the opinion that the committee has 
been of inestimable value. Their advice to the Founda- 
tion staff on possible assistance to desirable programs 
encourages specificity, while the over-all opportunities 
to assist in improving hospital service have led to 
stimulating discussions of major problems in hospital 
administration and of possibilities for improvement. 


Foundation and the committee be- 


HE Hospital Advisory Commit- 
tee of the W. K. Kellogg 


George Bugbee is a member of the Kel- 
logg Foundation's Hospital Advisory Com- 
mittee and president, Health Information 
Foundation. Andrew Pattullo is director, 
Division of Hospitals, W. K. Kellogg 
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Foundation recently reviewed its 
past discussions and formulated 
the detailed statement which fol- 
lows. The statement describes ma- 
jor areas that might benefit from 
Foundation support. Both the 


lieve the statement may be of in- 
terest to the many individuals in 
the hospital field who share re- 
sponsibility for continually de- 
veloping better hospital service. It 
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is not an inventory of hospital able to meet the mounting needs. ment of centers for faculty train- 


problems, but rather a listing of 
areas of prime importance which 
the advisory committee believes 
deserve special attention. 

Education for hospital administration. 


Of parallel concern is the fact that 
present educational programs in 
hospital administration, with few 
exceptions, conduct almost no re- 
search, either basic or applied. 


ing were not discussed nor was 
there a suggestion about the pre- 
cise form the Foundation support 
might assume. It is the committee's 
firm belief, however, that greater 


Accordingly, the advisory com- 
mittee feels that the Foundation 
should now re-assess its commit- 


emphasis upon the preparation of 
resources—institutional and indi- 
vidual—is needed to provide lead- 


Education for hospital adminis- 
tration still ranks “number one’”’ 
in terms of the over-all need in 


ay the hospital field. It was recom- ments in education for hospital ership for immediate and long- 
a mended by the hospital advisory administration. The Kellogg range planning. 
le committee that the Foundation Foundation has been a most gen- Relationship of hospital administra- 


(which has contributed substan- erous supporter of such education tion to medical practice in hospitals. 


tially for more than gq decade to 
establishing and improving various 
educational programs for hospital 
administration) continue major 
support in this direction. The ab- 
sence of a sound educational base, 
more than any other factor, has 
tended to impede progress in the 
hospital field. Moreover, it is be- 
lieved that a great deal remains 
to be done in upgrading existing 
hospital administration educa- 
tional programs. 

Much thought has been devoted 
by the advisory committee to 
specific educational needs and 
ways in which these needs can be 
met. The most pressing and funda- 
mental problem is the lack of 
“scholars” in hospital administra- 
tion, or the dearth of well-trained 
personnel for research, education, 
and planning. The United States’ 
and Canadian programs in hospital 
administration are now graduating 
more than 200 students annually. 
These graduates, however, ap- 
parently have found the practice 
of hospital administration so at- 
tractive that very few of the 
nearly 2000 graduates to date have 
turned to careers in research or 
teaching. 

To a degree, both the growth 
and expansion of hospital admin- 
istration educational programs 
have outstripped the capacity of 
the field to produce “leaders” to 
staff them. This is alarming. Many 
authorities believe the hospital 
is now on the threshold of 
fundamental and far-reaching 
changes—changes that transcend 
even the revolutionary develop- 
ments that have occurred in the 
past few years. Research funds are 
becoming increasingly available to 
help in the shaping of these 
changes. However, resources that 
normally would provide leader- 
ship in this research, especially in 
- the way of “man power,” are un- 
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and today is the only foundation 
with nation-wide activity mani- 
festing continued interest in this 
area through aid to various uni- 
versities and other agencies. 

Since. 1945, with commitments 
to the Joint Commission on Edu- 
cation of the American Hospital 
Association and the American Col- 
lege of Hospital Administrators, 
the Foundation has continually 
supported various programs in this 
area of interest. Partly as a result 
of this assistance, it is probable 
that the United States now has a 
sufficient number of graduate edu- 
cational programs in hospital ad- 
ministration to meet the country’s 
needs. The Foundation’s present 
commitments are principally to 
help these programs do a better 
job. The committee recommends, 
however, the development of a se- 
lected number of centers to fulfill 
the need for personnel beyond the 
basic practitioner level—since it 
is here that the most urgent need 
and greatest opportunity exist. 
These centers would also assume 
leadership in the development of 
research activities. 

Individuals for this higher level 
of work should not be recruited 
exclusively among students who 
have completed a basic program 
in hospital administration. It is 
urged that graduate students from 
other disciplines, such as econo- 
mics, sociology, education, law, 
and anthropology, be provided op- 
portunity for assistantships and 
instructorships in hospital admin- 
istration education programs. Hos- 
pital administration is a composite 
of many elements; it is not single- 
faceted. Not only educational pro- 
grams but also research in the 
field would be strengthened if 
faculty personnel were prepared 
and attracted from multiple dis- 
ciplines. 

Possible sites for the establish- 


Medical practice is, of course, 
the “heart’’ of hospital care for the 
physician. He alone dictates the 
pattern of patient treatment. The 
countless ways in which the hos- 
pital must provide the optimum 
climate for this treatment as well 
as many incentives for the con- 
tinuing improvement of patient 
care impinge on all relationships 
within the medical profession. 

The hospital has also become, in 
many respects, an “industry,” both 
in terms of its total plant invest- 
ment and its annual operating 
budget. The hospital is likewise 
an important link in the commun- 
ity’s health armamentarium, hav- 
ing a vital sociological role to play. 
To administer this evolving insti- 
tution, it has been essential to in- 
troduce basic concepts of good 
management and _ organization. 
This need has become so well 
recognized that specific courses of 
instruction have been established, 
and hospital administration is 
presently struggling for recog- 
nition as a profession. 

The hospital, which for years 
was the physician’s “workshop,” 
has been forced to adopt an ad- 
ministrative structure more com- 
mensurate with its importance as 
a business and social enterprise. 
This metamorphosis has not oc- 
curred without a great deal of 
friction, misunderstanding, and 
occasionally serious disruption in 
hospital-physician relationships. 
In fact, the exact role of the phy- 
sician in the up-to-date hospital 
is not clearly understood today, 
either by himself or the hospital. 

Except in a few isolated in- 
stances, the hospital medical staff 
is independent of hospital man- 
agement. The usual “line and 
staff’ organization chart simply 
does not apply to the community 
hospital. The physician is an in- 
dependent entrepreneur, usually 
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engaged in solo practice, who must 
use the hospital to pursue that 
practice. In the hospital he is a 
member of a group of physicians 
(who may number as few as a 
half dozen or as many as several 
hundred) in a loosely knit or- 
ganization known as the medical 
staff. 

The medical staff has tradi- 
tionally established its own rules 
of conduct, presumedly under the 
aegis of the governing body of the 
hospital. The individual physician 
ordinarily applies to the govern- 
ing body through the medical staff 
for the right to use the hospital’s 
facilities—often for a renewable 
one-year appointment, or contract. 
Formal relationships between the 
medics: staff and the governing 
body vu: ¥. In some hospitals there 
may be a joint committee to re- 
view problems of common con- 
cern. In others the chief officer of 
the staff may be an honorary mem- 
ber of the board. In a lesser num- 
ber of hospitals a medical staff 
representative may be a member 
of the board. 

In any case, regardless of formal 
relationships between board and 
staff, the physician is an inde- 
pendent entrepreneur the 
hospital who has no direct re- 
sponsibility to the principal ad- 
ministrative officer. This kind of 
relationship in a formal organiza- 
tion is probably unique in our 
social structure, and the problem 
is one of making it function to the 
best interests of the community, 
the patient, the hospital, and the 
physician. In some hospitals .and 
communities it is not now work- 
ing; there is constant misunder- 
standing and -friction that con- 
stitute a formidable barrier to 
the rendering of optimum patient 
care. 

The Foundation is urged to 
finance a study of this problem, in 
the belief that its conclusions could 
materially influence the quality of 
hospital care in the future. Ad- 
ministration can effect hospital 
medical practice, deleteriously or 
beneficially. Members of the ad- 
visory committee believe that 
beneficial influence cannot be 
achieved by the use of “sanctions” 
or a framework of authoritarian- 
ism. In fact, confusion arises when 
the problem is described as a 
choice of a system of “incentives” 
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versus a doctrine of “forced super- 
vision.” Ideally, the system pre- 
ferred by our voluntary hospitals 
operates on a basis of shared re- 
sponsibilities and maximum flexi- 
bility. 

How does the average adminis- 
trator Jook at his role in regard to 
medical care? How should he look 
at it? How can he be most effective 
in carrying out this role? Within 
the hierarchy of the hospital, how 
may the medical staff best func- 
tion in its relationships with the 
governing body and the adminis- 
trator? A study of such questions 
might well be an analysis in depth 
of a selected number of hospitals 
that are known to have either 
“good” or “inadequate” care, with 
emphasis upon the relationship of 
administration to such care. 

Such a study would also have 
implications for at least two of 
the Foundation’s current interests 
in the hospital field—-education for 
hospital administration and medi- 
cal evaluation. Certainly a philoso- 
phic rationale for the hospital ad- 
ministrator should be established 
in his basic preparation. One of 
his most important responsibilities 
is the definition of the philosophy 
to which he is exposed and a grasp 
of its strengths and weaknesses. 
How much emphasis is placed 
upon this responsibility in his ad- 
ministrative residency, and how 
much attention is focused upon it 
by his preceptor? The programs in 
hospital medical evaluation being 
supported by the Foundation lay 
great stress upon “incentives,” and 
on voluntary participation by the 
medical staff. Yet even in these 
programs the role of the govern- 
ing board and administrator in 
relation to the medical staff is 
ill-defined and constitutes a “grey” 
zone. 

Regionalization of hos- 
pital and medical care. 

There was unanimous feeling 
that the problem of greater coop- 
eration among hospitals and inte- 
gration of hospital services 
deserves more attention than it is 
now receiving. It was pointed out 
that the greatest single impetus 
given to this concept was probably 
provided by the Commission on 
Hospital Care in its 1947 report. 
Previously the United States Pub- 
lic Health Service and a few indi- 
viduals had recommended that 


regionalization be considered as a 
better means of distributing and 
improving hospital services. 

In the past decade in the United 
States we have seen several as- 
pects of the regionalization theory 
implemented, but on a fragmen- 
tary basis. One factor may be iso- 
lated as a significant barrier to its 
more widespread adoption. This is 
the fact that the concept of region- 
alization sprang from Europe 
(especially Great Britain) and was 
almost entirely based on an over- 
all authority, and legislation, to 
enact the program. The Commis- 
sion on Hospital Care made little 
allowance for the fact that hospi- 
talization in the United States is 
provided by thousands of individ- 
ual, autonomous hospitals that 
would obviously have difficulty in 
coordinating services through a 
central authority. 

This led to the recommendation 
by the Hospital Advisory Commit- 
tee that a study be undertaken of 
hospital regionalization and inte- 
gration of services, from the stand- 
point of its applicability to the 
“free-enterprise”’ system of hospi- 
tals in the United States. The con- 
cept of hospital regionalization is 
considered a valid one in the field. 
There seems to be doubt, however, 
that it can achieve significance in 
the United States without more 
leadership and greater motivation. 

The Hill-Burton Act has at- 
tempted to influence hospitals in 
this direction, but has met with 
comparatively little success. With 
research funds now available un- 
der Hill-Burton, it is possible that 
pilot programs could be supported. 
But the committee believes that 
first a basic study should be com- 
pleted, under the best informed 
auspices, to establish new guide- 
lines for the field and to point to- 
ward ways of achieving the de- 
sired goals. 

Hospital relationships to the 
continuum of patient care. 

One problem seems to be char- 
acteristic of almost all general and 
special hospitals, and of all com- 
munities. It relates to the alarm- 
ing segmentation of health services 
in the community. To a degree, it 
alsé6 impinges on the problem dis- 
cussed previously: hospital coordi- 
nation and integration of services. 
For example, the general hospital 
has been assigned by many the re- 
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sponsibility of coordination of pa- 
tient services, but there has been 
very little evidence of the hospi- 
tal’s willingness to assume such 
coordination. The patient is ad- 
mitted to the hospital for diagnosis 
and treatment, but from the point 
of discharge there is a definite 
“cut-off’ of responsibility. The 
physician represents the sole link, 
but in many cases even this is 
dropped, or lost, after discharge. 


‘This is especially true of the 


chronic patient, but at times is also 
true of the acutely ill. As presently 
constituted, the general hospital 
has concern only for patients need- 
ing acute treatment. And yet with 
the tremendous increase in the 
number of chronically ill, particu- 
larly the geriatric patient, some 
order of responsibility must even- 
tually evolve. 

What happens to the patient who 
leaves the general hospital, still 
requiring some care and services’ 
He is discharged to his home, a 
“nursing home,” a chronic hospital, 
or a convalescent hospital, depend- 
ing upon where he lives and what 
services may be available. Unfor- 
tunately there is little agreement 
on what constitutes a “nursing 
home,” a “chronic” or a “convales- 
cent” hospital and only limited 
criteria with which to reach agree- 
ment. 

It was suggested that Battle 
Creek, Mich., the home city of the 
Kellogg Foundation, might consti- 
tute an excellent community for a 
depth-study of the discharged pa- 
tient. This would be an analysis of 
what happened to a representative 
sample of patients based essential- 
ly on these criteria: (1) final di- 
agnosis; (2) services needed from 
viewpoint of minimal to optimum 
care; and (3) services the patient 
actually received, and from whom. 
Such a study might well be under- 
taken in a medium-sized, urban- 
rural area that would also be typi- 
cal from the standpoint of patient 
facilities and services. The study 
could provide methodology and 
data useful to heaith agencies and 
communities throughout the coun- 
try. 

Mental iliness—patterns of 
administration and care. 

The multi-faceted problem of 
mental illness is now beginning to 
receive the attention it has merited 
for many years. Such attention is 
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reflected in numerous ways—by 
government at federal and state 
levels, by private agencies and 
universities, and by the public as 
well. The reason for this is ap- 
parent as the incidence and preva- 
lence of mental illness increases. 
Considerable funds are now being 
expended in basic treatment and 
care and for research and edu- 
cation. 

The role of the general hospital 
in mental health has been well 
established in theory, but as with 
so many other areas of hospitaliza- 
tion there is a significant gap be- 
tween theory and day-to-day 
practice. According to some au- 
thorities, approximately 70 per cent 
of all mental illnesses can be 
treated in the community hospital. 
For various reasons, however, the 
number of community hospitals 
conducting programs of such mag- 
nitude is discouragingly small. 

A brighter aspect is the great 
increase in the number of young 
men who are preparing for careers 
in psychiatry; there are now over 
600 residents in training for certi- 
fication in this field. Although this 
number could probably be ab- 
sorbed readily in mental hospitals 
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and mental health agencies alone 
in the near future, some will un- 
doubtedly enter private practice 
and possibly in communities pres- 
ently without psychiatric special- 
ists. It is hoped that this may in- 
fluence more community hospitals 
to establish mental health services, 
both outpatient and inpatient. 

The mental health field, perhaps 
more than any other, demonstrates 
the desirability of the continuation 
of treatment in the community. In 
some respects the treatment of 
mental illnesses has made more 
rapid advancement in this direc- 
tion than have other aspects of 
medical care, such as care of the 
chronically ill. It is possible that a 
pattern of patient care—involving 
the home, hospital, and other com- 
munity health agencies—can be 
established for mental illness. Pre- 
vention would be an important 
aspect of this continuum. 

inservice education of 
hospital employees. 

There is need for the widespread 
development of better inservice 
training programs for hospital em- 
ployees. This need has been accen- 
tuated as personnel costs have in- 
creasingly accounted for a larger 
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portion of the hospital's expense 
dollar. Prewar personnel repre- 
sented less than half of the general 
hospital’s total expense. In 1956 it 
was in excess of 60 per cent, and 
many individuals believe it will 
reach 75 per cent in the coming 
decade. This is in contrast to many 
industries in which labor is less 
than 25 per cent of total expense. 
Hospitals are consequently faced 
with the obvious problem of ob- 
taining maximum value from per- 
sonnel in terms of production, low 
turnover, and division of labor in 
accordance with skill levels. Some 
hospitals are acutely aware of these 
personnel issues and are endeavor- 
ing to maximize investment in 
personnel by various means. Oth- 
ers do relatively little and pay 
scant attention to economic impli- 
cations. 

Through a cooperative approach, 
hospitals can materially improve 
both the efficiency and the produc- 
tion value of their employees. Hos- 
pital councils, on both metropoli- 
tan and regional levels, provide a 
mechanism that. has not been ex- 
ploited to its full potential in this 
connection. The Cleveland Hospital 
Council’s vocational education 
program, with the city’s public 
school system, is a good example 
of cooperative efforts for the pre- 
service training of certain cate- 
gories of nonprofessional em- 
ployees. This concept should be 
extended to inservice levels and 
should embrace all types of per- 
sonnel, professional as well as 
nonprofessional. 

Perhaps a sound approach to a 
centralized -training program is 
through cooperation with a uni- 
versity. Rather than dependence 
on the individual hospital to pro- 
vide inservice education for its 
many and diverse kinds of em- 
ployees, a centralized course and 
faculty could function for a large 
group. Such training might include 
courses for supervisory personnel 
in all departments, with strong 
emphasis on the elements of good 
supervisory practice. No program 
presently conducted approaches 
the scope of such a concept. 


Hospital trustees 


An intelligent approach to the 
“educational” needs of the hospital 
trustee is one of the most perplex- 
ing problems of the field. This of- 
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fers a challenge not only to the 
Foundation but more especially to 
hospitals and educational agencies. 
There has been agreement for 
years that some more definitive 
pattern for the education of 
trustees should be evolved. Other 
than sporadic attempts of an “in- 
stitute’ nature by hospital asso- 
ciations, regional organizations, 
and councils, very little has been 
attempted. The Indiana Hospital 
Association-Indiana State Board of 
Health trustee program, presently 
aided by the Foundation, is a start 
in the right direction. 

There was little optimism among 
committee members about the de- 
velopment of other suitable pro- 
grams for Foundation support in 
the near future. There is, however, 
great concern with the need for 
better acquainting the trustee of 
the community hospital with his 
responsibilities and _ obligations. 
Corollary to this need is the ques- 
tion of the trustee's obligations and 
responsibilities toward medical 
care, a question related to the 
problem of medical practice within 
the community hospital’s admin- 
istrative structure. The role of the 
trustee in regard to hospital medi- 
cal care is well defined legally, but 
little is known about the trustee’s 
assumption of responsibility with- 
in the current mores and organiza- 
tional pattern of the hospital. 


Hospital economics and utilization 


The American hospital is pres- 
ently in an economic maelstrom— 
with per diem costs steadily in- 
creasing and larger numbers of 
people using hospital services. In 
large measure the greater use re- 
sults from the growth and accept- 
ance of prepayment plans for hos- 
pital and medical care that have 
had revolutionary effects upon 
hospitals and the public. As salu- 
tary and beneficial as these insur- 
ance programs are to both public 
and hospitals, their rapid devel- 
opment has also created large-scale 
problems. The availability of hos- 
pital insurance is generally ac- 
cepted as a term of employment. 
The cost and benefits of such in- 
surance are of great concern to 
management, labor, government, 
the insurance industry, and the 
public. 

Theoretically, experience with 
prepayment should bring consid- 


erable knowledge to the field of 
utilization and the economics of 
hospitalization. To some extent it 
has. Certainly the various Blue 
Cross Plans and insurance com- 
panies have extensive data relating 
to both. Unfortunately, Blue Cross 
and the insurance companies have 
considered such information of a 
“classified” nature, and have stood 
in the way of its becoming gener- 
ally available. In fact, various state 
and national studies in recent years 
have shown that Blue Cross has 
not made maximum use of its own 
data. The richest sources of data 
pertaining to hospital utilization 
by large population groups, par- 
ticularly as it relates to prepay- 
ment, or insurance, are in British 
Columbia, Saskatchewan, and 
Windsor, Ontario. 

For the benefit of the hospital 
field and the nation, studies should 
be conducted in the whole area of 
hospital economics and usage. For 
instance, a current raging contro- 
versy concerns “abuse” of hospital 
services in regard to hospital in- 
surance benefits. Since the real 
impact of hospital costs is not so 
much related to per diem costs as 
to the incidence of subscriber 
utilization, there is need for intel- 
ligent probing of the rise in use of 
services. Are hospitals over-uti- 
lized? Would curbs or restrictions 
be in the public interest in terms 
of health maintenance? Is there a 
significant difference between de- 
mand and need for hospital serv- 


ices? How is “need’’ measured? 


The committee recommends that 
the Foundation consider support of 
studies that will reflect who is 
presently using our hospitals and 
why. It is essential that we know 
what groups or segments of the 
population are using hospital serv- 
ices and to what degree they are 
using them. What groups, for in- 
stance, are primarily responsible 
for high utilization rates? For 
lower utilization rates? The Nuf- 
field Trust in Great Britain has 
conducted several studies of this 
question. Similar studies in the 
United States have been more ori- 
ented to geographic consideration 
(urban or rural) than occupation, 
income levels and other sociologi- 
cal factors. We need a much more 
comprehensive “profile” of our 
present hospital population in or- 


der to plan for the future. ad 
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THE AMERICAN HOSPITAL ASSOCIATION'S 


“Physicians are often loathe to see an outpa- 
tient department develop in a hospital when they 
are not educated to the advantages of such an 
arrangement to themselves and to their patients.” 
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TO JOHN N. HATFIELD 


OHN N. HATFIELD is a tall, erect man whose spare 

frame echoes his demeanor. He rarely wastes mo- 

tion. Or words. He is not given to hasty decisions. 
And he knows how to listen. 

These traits bespeak a disciplined mind and a dis- 
ciplined life. In large part, they help explain a career 
that spans more than 36 years of distinguished hos- 
pital service. It is a sturdy career, hand-hewed: a 
career fashioned out of ability and diligence. 

It is a career that this year has won for John Hat- 
field the highest honor of the American Hospital 
Association: the Distinguished Service Award. 

For John Nye Hatfield, the climb to prominence in 
the health field started slowly, after several false 
starts. He managed one year of college before serving 
with the U.S. Marine Corps in France in 1918. (He 
still wears the Marine emblem in his lapel). He re- 
turned to this country late in 1919, hoping to realize 
his boyhood dream of becoming a doctor. But the 
need for earning a living intervened. 

For a time he worked as a surveyor for the Penn- 
sylvania highway department near his birthplace— 
a farm in northern Pennsylvania. His first hospital! 
job was in the storekeeper’s billet at the state tuber- 
culosis hospital at Hamburg. From there, he moved 
on to Reading Hospital as steward. 

Chance, it is said, generally favors the prudent. 
Certainly, the hand of chance was in evidence on a 
routine business trip Mr. Hatfield took to Philadelphia 
in 1923. There he had a mutually agreeable interview 
with Daniel Test, superintendent of Pennsylvania 
Hospital, an interview that was to provide the turn- 
ing point in Mr. Hatfield’s career. He started to work 
for Mr. Test at Pennsylvania Hospital in 1924, serv- 
ing first as purchasing agent and later as assistant 
administrator. In 1931, following the retirement of 
Mr. Test, he became administrator of Pennsylvania 
Hospital. 

Pennsylvania Hospital, generally considered to be 
this country’s oldest hospital, was providing inhospi- 
tal medical instruction before there was an American 
medical school. Its tradition, and some of its buildings, 
date back to the middle of the 18th century. 

In his 21 years as administrator (1931-1952), John 
Hatfield grappled with such problems as moderniza- 
tion needs (some of the buildings—-still in use—have 
housed patients for more than 200 years) and a stag- 
gering charity load that grew even heavier during 
the depression years. 
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Today, he likes to recall the former apothecary’s 


room, complete with ornamental jars, that served as 
his office while he was director. He likes to talk about 
the fine medical staff and the esprit de corps of the 
hospital employees, handed down to them from the 
wise old public servant who founded the hospital: 
Benjamin Franklin. 

During his tenure at Pennsylvania Hospital, Mr. 
Hatfield willingly accepted assignments with local, 
state and national health groups. In 1938 he served 
as president of the Hospital Association of Pennsy|]- 
vania. Two years earlier, he helped organize the 
Philadelphia Blue Cross Plan, serving on its board of 
directors from 1938 to 1941. 

The weight of his steadying hand was also felt in 
the guidance of national hospital affairs. From 1937 
to 1948, he served on the Council on Government 
Relations of the AHA, the last four years as its chair- 
man. During this time, Mr. Hatfield was a frequent 
visitor to Washington, D.C., testifying .before Con- 
gress, planning and implementing strategy that 
helped shape the form of such important legislation 
as the Hill-Burton Act. Here his restraint and his 
ability to think before speaking impressed many of 
the legislators who heard him present the AHA’s 
point of view on such topics as surplus property dis- 
tribution, social security, veterans’ care and federal 
aid for hospitals. 

After serving on the Board of Trustees of the 
AHA, and representing Pennsylvania in the AHA’s 
House of Delegates for three years, John Hatfield took 
office as AHA president in the fall of 1949. Recog- 
nizing that out of organization comes progress, he 
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“My experiences as a consultant have taught me 
that the wise planner plans for later expansion. 
Ancillary services should be designed so that they 
can be expanded laterally. Patient areas should 
be designed to permit vertical expansion.” 


“| have no patience with those who cry out about 
the rising cost of hospital care and do not com- 
plain about the rising costs of everything else.” 


played an active role in urging administrators to take 
more interest in their local, state and national hospi- 
tal organizations. 

The Joint Commission on Accreditation of Hospi- 
tals was another favorite project. Mr. Hatfield served 
on the Commission from 1951 to 1955, the Commis- 
sion’s fledgling years. 

In 1952, John Hatfield changed jobs. He became 
director of Chicago’s Passavant Memorial Hospital, 
a position he still holds. Perhaps the fairest statement 
of the reasons for the change comes from Mr. Hatfield 
himself. “After 21 years,” he said, “a change in ad- 
ministration cannot help but benefit a hospital and 
its administrator. I was in my fifties at the time and 
it seemed to me that, if I was ever going to make a 
break with habit, it was then or never.” 

At Passavant, Mr. Hatfield found himself in an- 
other “prestige” hospital with a fine medical staff. 
Although the majority of Passavant’s patients are 
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“What the smaller hospital needs almost more 
than anything else is a better understanding on 
the part of the governing board of what goes on 
in the hospital . . . 


. . Paralleling that, is the need for the govern- 
ing board to appoint a trained administrator to 
operate the hospital with full responsibility for 
the internal affairs of the hospital.”’ 


well-to-do, 31 of the hospital’s 260 beds are for serv- 
ice patients. 

Throughout his administrative career, Mr. Hatfield 
has frequently been called upon for counsel by his 
colleagues. “My consulting started out,” he says, “in 
giving advice on an informal basis. But I found my- 
self being increasingly drawn into the work.”’ He was 
elected a member of the American Association of 
Hospital Consultants in 1951 and presently serves as 
vice president of that organization. Today, it is not 
uncommon for John Hatfield to come home after a 
full day at Passavant and spend the evening at his 
drawing board puzzling out planning or construction 
problems for another hospital. 

Mr. Hatfield became treasurer of the American 
Hospital Association in an acting capacity in 1952, 
following the sudden death of Dr. Arthur C. Bach- 
meyer. He was elected treasurer by the AHA’s House 
of Delegates in 1953 and has been re-elected every 
year since. 

As treasurer of the Association, Mr. Hatfield is re- 
sponsible for all funds and securities of the AHA. He 
also serves on the AHA’s Board of Trustees and in an 
ex officio capacity on many important AHA commit- 
tees. But he has been more than treasurer while 
treasurer. 

It was John Hatfield, who, as chairman of the 
AHA special committee on the headquarters building, 
placed the expansion program of the Association be- 
fore the House of Delegates in September 1954. This 
presentation described the Association’s aims and 
needs at a time when the AHA was, in his words, “at 
the crossroads so far as the headquarters facilities and 
staff are concerned.”’ 

At the 1956 AHA convention in Chicago, it was 
again John Hatfield who delivered a progress re- 
port of the building committee and set the stage and 
tone for the two unprecedented special meetings of 
the House of Delegates which followed in the spring 
of 1957. These presentations equated facts with needs. 
They were instrumental in determining the growth 
and direction of the American Hospital Association. 

Mr. Hatfield and his wife, a former nurse, live a 
few short blocks from Passavant. Their apartment 
occupies the 20th floor of a former residential hotel, 
purchased by the hospital to house nursing students 
and hospital employees. Their two sons, John II, and 
David are both in hospital administration. David, a 
graduate of the course in hospital administration at 
the University of Chicago, is at the University of 
Chicago Clinics as an administrative assistant. John 
II, who served for four years as a staff representative 
for the AHA, recently became assistant administrator 
of Burlington County Hospital, Mt. Holly, N.J. 

The eastern windows of the Hatfield apartment af- 
ford an impressive view of Chicago’s bustling Lake 
Shore Drive and Lake Michigan. Lately, however, 
the view has been obstructed somewhat by a web of 
bright orange girders rising next door. For John Hat- 
field, this new construction, which will become the 
headquarters of the American Hospital Association, 
is not an unwelcome sight. Rather, it is a pleasant 
reminder of his growth in the hospital field and the 
concurrent growth of the Association he has long 
served. . 
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PLOYEE HANDBOOKS 


What you put into them 
: what you get out of them 


by EDWIN 8. AUGUSTIN 


HOW do I .. .? What is 
the procedure for ...? When 
can I begin. . .? Where is the de- 
partment that .. .? Who do I see 

Employees who, every year, ask 
administrators and personnel di- 
rectors hundreds of questions be- 
ginning just like these are entitled 
to clear, quick answers. To pro- 
vide the answers and eliminate 
needless repetition and possible 
misunderstanding of personnel 
policies, many hospitals publish 
employee handbooks. Handbooks 
can not only explain hospital poli- 
cies and procedures but also es- 
tablish effective lines of com- 
munication between employer and 
employees. 

The records show that employee 
handbooks are a popular means of 
communication today. It is esti- 
mated that 70 per cent of indus- 
tries employing more than 100 in- 
dividuals use employee handbooks. 
The following objectives of such 
a publication are stated by the 
American Management Associa- 
tion in its booklet, How to Prepare 
and Publish an Employee Manual: 

1. Give an interesting picture of 
the company. 

2. State the company policies 
and set the “tone” of relationship 
between worker and company. 

3. Give thorough and concise in- 
formation on employee services 
and rules. 


THIS THING CALLED ‘TONE’ 


These aims are not meant to be 
the final decree on the content of 
an employee handbook, but are 
broad statements of its goals. The 
three rules are self-explanatory 
with the possible exception of the 


Edwin B. Augustin is administrative as- 
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P Le ing out t e grapevine of em- 
ploy x misinf« rm ation is one of the 
pital personnel hand- 
book states. He also dis- 
other ntages and the ob- 
make-up and 


distr bi tion of “ iployee handbooks. 


tone 
tone 
T 
ing 
fere 
hely 
tone 
its 


clarify | 
betwee 
smployees:— 


oO relatio ship. What is this 
a d why is it important? 
e followin 


two types of clos- 
found in two dif- 
t Sewer handbooks, may 
He relationship, or 
2ach hospital and 


|. have been ex- 
plain order that both 
you fellow employees 
them and benefit 
to extend to 
you the O health and happi- 
While oy ) are a member of 
Hospital family 


and 


the 


always. 
2.5 
the Empl 
ru es and egulations therein 


hereby rtify that I have 


wee Handbook and 


and that I understand them and 
will abide by them as long as I 
work for the — — 
Note: Bring this book to the Per- 
sonnel Office within 48 hours of 
receipt.. 

Items other than the final para- 
graph can also determine a hand- 
book’s tone. Cartoons can give it a 
friendly and informal style with- 
out loss of dignity. Rules can be 
emphasized, but they should be 


put forth in a positive manner. 

Here are some examples: 

Positive rules Negative rules 

1. Practice safety at 1. Never break safety 
all times. rules. 

2. Information about 2. Do not discuss the 
patients is strictly patients condi- 
confidential. tions. 

3. Keep uniforms 3. Never wear soiled 
clean and neat. or dirty uniforms. 
Pitfalls of this kind can be 


avoided if it is remembered that 
the handbook is intended to ex- 
plain policies and answer ques- 


J tips for preparing an employee handbook 


points. 


policies. 


Deseblish a proper tone of relationship. 

Emphasize positive regulations. 

Mbid controversial issues. 

informal and sincere. 

ln one theme to run through handbook. 

sketches, cartoons or photographs to emphasize important 


e ise handbook regularly. An out-of-date handbook could indi- 


see & a e the handbook of practical size. 
8. 
out-of-date personnel policies. 
9. 


handbook should be an accurate reflection of hospital per- 


10, See: the advice and suggestions of department heads in 
Beparing the handbook. 
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PERSONNEL POLICIES 
THAT MAY BE 
INCLUDED IN 


EMPLOYEE HANDBOOKS 


YOUR EMPLOYMENT: 


Pay checks 
Pay day 
Deductions from pay checks 
Withholding tax 
Social security 
Other 
Part-time employees 
Physical examination 


YOUR EMPLOYEE BENEFITS: 


Biuve Cross 

Sick leave 

Workmen's compensation insurance 
Group life insurance 
Retirement plan 

Discount on hospital services 
Holidays 

Vacations 

Rest periods 

“Employee health service 
Cafeteria service 

Coffee and gift shops 

Living accommodations 


» Laundry 


Recreational! activities 
Notary public service 
Service pins 

Hospital news publication 


OTHER THINGS YOU WILL 
WANT TO KNOW: 


Working hours 

Periodic wage increase 
Merit rating and promotions 
Change in status 

Leave of absence 

Maternity leave 

Leave during working hours 
Salary advances 

Errors in pay 

Transfers 

Personally speaking (neatness) 
Personal phone calls 
Personal mail 

Packages 

Quiet please! 

Information concerning patients 
Tipping and soliciting 

Lost and found 

Parking 

Elevator service 

Suggestion system 
Termination of service 
Bulletins 

Grievances 

Conduct and rules 


tions, not to enforce rules. Authors 


of employee handbooks should not 
hurry over functions and organi- 
zational processes to stress the 
regulations of the hospital. 

As a method of communication, 
employee handbooks have the ad- 
vantages of clarity, convenience, 
and control of content. By far the 
most important advantage, how- 
ever, is that they tend to eliminate 
the hospital grapevine. This un- 
reliable source of information often 
produces disastrous results for 
new employees through misinfor- 
mation. 


WHAT'S IN THE BOOK 


In my experience most employee 
handbooks contain the following 
points: 
® Administrator's message or welcome. 
This friendly type of introduction 
serves two functions: to greet the 
new employee and to recommend 
his reading the handbook. 

@ A short history of the hospital. This 
historical outline cites outstanding 
periods of the hospital’s growth. 
Statements on the organizational 
and financial operation of the hos- 
pital can be incorporated into this 
section. Patient care and service to 
the patient should be continually 
stressed as the bases for the exist- 
ence of the institution. 

@ Facts about hospital departments. 
Such sections are variously titled 
“getting acquainted,” or “for your 
guidance” depending on the tone 
that has been adopted for the 
handbook. These sections are gen- 
erally initiated with an introduc- 
tory statement on the employee’s 
interest in his fellow workers and 
their jobs. Hospital departments 
are then listed with a short de- 
scription of their functions. This is 
usually followed by an organiza- 
tional chart of the hospital and a 
schematic map of the main build- 
ing areas. 

The departmental section gen- 
erally either precedes or succeeded 
the personnel section. In my 
opinion it logically falls after the 
history and description of the hos- 
pital, although there are valid ar- 
guments for either location. 

@ Personnel policies and regulations. 
One of several formats can be 
used in this section: (1) The 
policies can be arranged alpha- 
betically, from “absences” to 
“vacations,” (2) They can be 


grouped in three sections—‘‘Your 
employment,” ‘Your employee 
benefits,’ and “Your  hospital’s 
policies,” or (3) they are some- 
times classified under general 
headings such as “employee rela- 
tions,” “health,” “vacation,” 
“safety” or other major personnel 
items. 

Whatever format is chosen there 
are some outstanding concepts 
which should be included. The list, 
column 1, contains many of the 
policies that might be covered in 
this third section. These policies 
were gathered from a survey of 
some 15 employee handbooks, 
which are the property of the Li- 
brary of the American Hospital 
Association, Asa S. Bacon Me- 
morial. The source of items to be 
included in any one handbook, 
however, will be found in the indi- 
vidual hospital’s personnel policies. 
The handbook should only reflect, 
of course, the policies which the 
hospital has in effect. 

@ Safety and fire prevention. Many 
handbooks include a final section 
on this topic. The fact that patient 
safety and welfare depend on the 
carefulness of the employee is 
stressed in the introduction. Fol- 
lowing this, general safety rules 
are usually listed. Broad fire regu- 
lations can also be brought out 
emphasizing their importance to 
the worker as well as to the pa- 
tient. The value of fire drills and 
knowing the location of fire ex- 
tinguishers, hoses and exits should 
be explained. 

@ index. A topical listing of the 
contents of the handbook is most 
generally found in the back of an 
employee handbook. 


COMMERCIAL VS. “HOME"’ PRINTING 


Many hospitals have their em- 
ployee handbooks printed com- 
mercially. Such processes, of 
course, have appearance advan- 
tages over do-it-yourself methods 
such as mimeographing. With 
periodic revisions necessary, how- 
ever, the expense of commercial 
printing may be too great for many 
hospitals. 

At Altoona Hospital the hand- 
book was prepared on the hospi- 
tal’s offset duplicating machine. 
The handbook has 28 pages in- 
cluding both sides of the front and 
back covers. Finished page size is 
8% by 54% inches—folded 8% by 
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11 inch sheets of paper printed on 
both sides. 

The cover of the handbook is 
pale green Bristol weight paper. 
The hospital’s corporate seal is im- 
pressed on the cover of each hand- 
book after printing. The inner 
pages are printed on buff colored 
bond paper. This paper was chosen 
for eye appeal and ease of reading. 
Also, its cost is less than glazed 
white paper which, in our opinion, 
wasn’t necessary for a frequently 
revised ‘publication. 

The Altoona employee handbook 
is illustrated with cartoon sketches. 
Photographs may also be used in 
handbooks printed commercially. 
Again, however, the expense of 
this procedure may be prohibitive. 

PUTTING THE PARTS TOGETHER 

At Altoona Hospital, one person 
(the author) was put in charge of 
preparing the employee hand- 
book. The following steps were 
undertaken: 

1. Handbooks in use at 15 other 
hospitals were surveyed. From this 
data items pertinent to Altoona’s 
personnel policies were listed. 

2. Using this list as a base, and 
with the personnel director as an 
advisor, a rough draft of the con- 
tents was prepared. 

3. The administrator added his 
introductory message. 

4. A complete draft wds then 
typed on 8% by 5% pages, stapled 
together in booklet style, and sent 
to all department heads for their 
comments. 

5. Suggested changes were in- 
corporated into the handbook copy 
and the draft was polished to final 
form. 

6. Sketches were drawn up and 
final layout decided upon. (Due to 
our method of preparing stencils, 
the number of pages in the com- 
pleted handbook had to be divis- 
ible by four—including both sides 
of the two cover pages. Layout 
problems resulting from this re- 
striction were solved by allowing 
several blank pages for employees 
to jot down personal notes on new 
policies. ) 

7. Stencils were typed using the 
finished sample handbook as a pat- 
tern. Since handbook pages are the 
size of half an 8% by 11 sheet, 
each stencil contained copy for 
two pages. (See diagram at right.) 
On the first stencil, for example, 
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the outside front cover copy and 
the outside back cover copy were 
typed. The second stencil con- 
sisted of copy for the two inner 
covers: the third stencil, copy 
for the first and last bond pages, 
etc. This process was followed until 
the last stencil contained copy for 
the two center pages (in our 28- 
page handbook, pages 14 and 15). 

8. The handbooks were then 
printed—each 8% by 11 sheet be- 
ing run through the duplicator 
twice, of course, as it is printed on 
both surfaces. 

9. The handbooks were as- 
sembled in proper order, folded, 
and stapled. 

DETERMINING NUMBER OF COPIES 


It is difficult to determine the 
number of handbooks to run off 
at one time. All present employees 
should have a copy of the hand- 
book. Extra copies, of course, 
should be available for all new 
employees. A great number of ex- 
tra handbooks in stock, however, 
puts off periodic revisions. We feel 
it is initially better to prepare too 
few rather than too many copies. 
Once the stencils are made the cost 
of running additional copies is not 
great. 

Altoona Hospital employs ap- 
proximately 500 people. We felt, 
therefore, that at least a thousand 
copies should be printed. Approxi- 
mately half of these were diis- 
tributed immediately. The remain- 
der will be presented to new 
employees or distributed to other 
interested groups or individuals. 


ANSWERS UNASKED QUESTIONS 
The new employee receives his 
handbook during the intake inter- 
view. During the following two- 
week period, he is given an ori- 
entation tour of the hospital. At 
the conclusion of this tour, the ad- 
ministrator greets the employee 
personally. The employee is given 
time to ask any questions on hos- 
pital personnel policies. It has been 
found, however, that employees 
are reluctant to ask questions, 
especially in a group. With the 
handbook they are able to review 
any policies not made clear dur- 
ing their orientation tour. 
We plan to revise the employees’ 
handbook every two years to in- 
clude new and amended policies. 


(Continued on page 94) 
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The following actions were taken 
by the Board of Trustees of the 
American Hospital Association at 
its meetings in Chicago Feb. 5-6, 
1958. Further actions of the Board 
will be reported in subsequent is- 
sues of this Journal. 


APPROVAL STANDARDS 


VOTED: To define a public repre- 
sentative, under Approval Standard 
#1, Composition of the Governing 
Board, as one who represents the pub- 
lic in general and is not a practicing 
physician or an employee or trustee 
of a contracting hospital; further, 

To consider a Plan as having com- 
plied with Approval Standard #4, 
Financial Responsibility, if it meets 
any one of the alternate conditions of 
the standard. 


BEAPPROVAL OF PLANS 


VOTED: To reapprove the following 
82 nonprofit hospital service plans as 
complying with the Approval Stand- 
ards of the American Hospital Asso- 
ciation and to commend them for 
meeting this test of service: 


Blue Cross-Blue Shield of Ala- 
bama, Birmingham. 

Associated Hospital Service of 
Arizona, Phoenix. 

Arkansas Medical and Hospital 
Service Inc., Little Rock. 

Hospital Service of Southern 
California, Los Angeles. 

Hospital Service of California, 
Oakland. 

Colorado Hospital Service, Den- 
ver. 

Group Hospital 
Wilmington, Del. 

Group Hospitalization Inc., 
Washington, D.C. 

Blue Cross of Florida Inc., Jack- 
sonville. 

United Hospitals Service Asso- 
ciation of Atlanta. 

Georgia Hospital Service Asso- 
ciation Inc., Columbus. 

Hospital Service Association of 
Savannah (Ga.) Inc. 

Idaho Hospital Service 
Boise. 

Hospital Service Corp., Chicago. 


Service Inc., 


Inc., 
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ASSOCIATION SECTION 


Mutual Hospital Insurance Inc., 
Indianapolis. 

Hospital Service, Inc., of lowa, 
Des Moines. 

Associated Hospitals Service Inc., 
Sioux City, lowa. 

Kansas Hospital Service Asso- 
ciation Inc., Topeka. 

Blue Cross Hospital Plan Inc., 
Louisville, Ky. 

Louisiana Hospital Service Inc., 
Baton Rouge. 

Hospital Service Association of 
New Orleans. 

Associated Hospital Service of 
Maine, Portland. 

Maryland Hospital Service Inc., 
Baltimore. 

Massachusetts Hospital Service 
Inc., Boston. 

Michigan Hospital Service, De- 
troit. 

Minnesota Hospital Service As- 
sociation, St. Paul. 
Mississippi Hospital and Medi- 
cal Service, Jackson. 
Group Hospital 
Kansas City, Mo. 

Group Hospital Service, Inc., of 
St. Louis. 

Hospital Service Association of 
Montana, Great Falls. 

Nebraska Blue Cross Hospital 
Service Association, Omaha. 

New Hampshire-Vermont Hos- 
pitalization Service, Concord, N.H. 

Hospital Service Plan of New 
Jersey, Newark. 

Associated Hospital Service of 
Capital District, Albany, N.Y. 

Hospital Service Corporation of 
Western New York, Buffalo. 

Chautauqua Region Hospital 
Service Corp., Jamestown, N.Y. 

Associated Hospital Service of 
New York, New York City. 

Rochester (N.Y.) Hospital Serv- 
ice Corp. 

Group Hospital 
Syracuse, N.Y. 

Hospital Plan Inc., Utica, N.Y. 

Hospital Service Corp. of Jef- 
ferson County, Watertown, N.Y. 

Hospital Saving Association of 
North Carolina Inc., Chapel Hill. 


Service  Inc., 


Service Inc., 


Hospital Care Association Inc., 
Durham, N.C. 

North Dakota Hospital Service 
Association, Fargo. 

Hospital Service Inc., of Stark 
County, Canton, Ohio. 

Hospital Care Corp., Cincinnati. 

Blue Cross of Northeast Ohio, 


Cleveland. 
Central Hospital Service As- 
sociation, Columbus, Ohio. 
Hospital Service Inc., Lima, 
Ohio. 


Hospital Service Association of 
Toledo (Ohio). 

Associated Hospital 
Inc., Youngstown, Ohio. 

Group Hospital Service. Tulsa, 
Okla. 


Service 


Northwest Hospital Service, 
Portland, Ore. 
Hospital Service Plan of the 


Lehigh Valley, Allentown, Pa. 

Capital Hospital Service, Har- 
risburg, Pa. 

Associated Hospital Service of 
Philadelphia. 

Hospital Service Association of 
Western Pennsylvania, Pittsburgh. 

Hospital Service Association of 
Northeastern Pennsylvania, 
Wilkes-Barre. 

Hospital Service Corporation of 
Rhode Island, Providence. 

South Carolina Hospital Service 
Plan, Columbia. 

Tennessee Hospital Service As- 
sociation, Chattanooga. 

Memphis (Tenn.) Hospital Serv- 
ice and Surgical Association Inc. 

Group Hospital Service Inc., 
Dallas, Tex. 

Intermountain Hospital Service, 
Salt Lake City, Utah. 

Piedmont Hospital Service As- 
sociation, Lynchburg, Va. 

Tidewater Hospital Service As- 
sociation, Norfolk, Va. 

Virginia Hospital Service Asso- 
ciation, Richmond. 

Hospital Service Association of 
Roanoke (Va.). 

Washington Hospital 
Association, Seattle. 

(Continued on page 94) 
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... comfortable, positive, on-patient identification 
Best . . . because it’s sealed — permanently sealed 


And you can readily see why the seal is important . . . why 
only a strong, permanently fastened seal will do. Unless you are 
positive that the seal 1s completely reliable you cannot be sure that 


the patient is correctly identified. 

Only Hollister Ident-A-Band has this tamper-proot permanent 
seal. In addition, the hospital name and location printed on each 
band associates this “emblem of protection” with the hospital that 
provides it. It is worn home — often kept as a souvenir. Soft, safe, 
comfortable Ident-A-Band provides this important community 
Good W ill benefit. 

Ident-A-Band is the only method of on-patient identification 
proved efficient, reliable, convenient through actual use on mil- 

For FREE Ident-A-Band samples and lions of patients during the last five years. You can adopt or extend 
complete information, WTHE «soe your system ot Ident-A-Band protection with complete assurance 
that this comfortable, lightweight but strong band, permanent/; 
sealed will be welcomed by patients, nurses and doctors. 


4 FRANKLIN C. HOLLISTER COMPANY 
_HoLUstere $33 NORTH ORLEANS ST., CHICAGO 10, ILL. 
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an HOLLISTER 


A simple, efficient reminder system that 
meets every need of the modern hospital 


The Hollister Bed Sign reminder system grew out of a 
long-telt need. Makeshift reminders written on scraps of 
paper didn’t provide the degree of satety and efficiency 
today’s hospital practice requires. Scribbled notes are 
hard to read, they may not be seen at all, they may be 
brushed away and they are unsightly. The Hollister re- 
minder system overcomes these problems in a way that 
enhances the appearance of the room, encourages efh- 
ciency and provides the greatest possible convenience. 


Hollister reminder cards are 
colorful and easy to read... 


Hollister Bed Signs show reminders and instructions at 
a glance. Boldly printed, colored reminder cards — 
easily read from across a large room — slide smoothly 
into clear Plexiglas.* They stay in place, shielded from 
accidentally being brushed off or blown away. 


Nurses, doctors, administrators 
welcome the efficiency and beauty 


A quick glance at the Hollister Bed Sign — permanently 
attached to the bed — shows doctors, nurses and attend- 
ants the patient's name and special instructions. See for 
yourself how these signs create a most favorable impres- 
sion by replacing makeshift notes and at the same time 
increase the efficiency of the hospital. Only $3.50 brings 
you a Hollister Bed Sign Demonstration Kit including 


one 4-slot bed sign and 15 sample reminders. 
"Plexiglas is a trade mark of Rohm & Haas Company, Philadelphia 


Send for your copy of the colorful new 
16-page book, Beautiful Bed Signs, that 
pictures and describes this modern reminder 
system. Yours FREE for the asking, write— 


(an be 
beautilul 
| FRANKLIN C. HOLLISTER CO., 833 N. Orleans St., Chicago 10, tll. | 


HE PLANNERS of programs for 

hospital meetings are doing a 
very good job. The program con- 
tent has much originality and is 
vastly improved. Results have 
been verified by the large increases 
in attendance, particularly for the 
past three years, with the current 
year’s attendance breaking all pre- 
vious records. 

The California Hospital. As- 
sociation meeting last October in 
Long Beach had several times as 
many in attendance as were in at- 
tendance at a previous meeting I 
attended in 1954. There were many 
interesting program sessions, but 
in particular one session appealed 
to me. Its uniqueness was that on 
the same panel hospital trustees 
spoke on responsibilities of the 
administrator .and hospital ad- 
ministrators spoke on the _ re- 
sponsibilities of trustees. This 
“changing places with the other” 
approach cannot help but be effec- 
tive in improving the understand- 
ing between trustees and ad- 
ministrators. 

The Alabama Hospital Associa- 
tion meeting in Tuscaloosa had 
more than 400 in attendance, and 
there are 131 listed hospitals in 
the state. In addition to pertinent 
program subjects, I was impressed 
with two meeting activities that 
had particular design. 

One was the successful activity 
called “Early Bird Social Twitter,” 
which was held at 7 p.m. on the 
evening before the meeting started 
the following morning. Its design 
was to encourage early arrival so 
that there would be good attend- 
ance at the general assembly the 
next morning. Adding to the suc- 
cess was the sponsorship of the 
affair by the six area hospital 
councils in Alabama. 

The other activity was the 
“political” luncheon on the last 
day of the meeting featuring 1958 
candidates for governor. Also in 
attendance were state legislators 
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and candidates for the legislature 
from many sections of the state. 
They had been invited not only by 
thé hospital association but also 
by local hospital people from their 
respective legislative districts. The 
design for such a luncheon is evi- 
dent and results not only in legis- 
lators learning more about the 
problems of hospitals but also in 
hospital people learning more 
about the problems of legislators 
and state governments. This same 
design was what the American 
Hospital Association had in mind 
when it suggested that this year’s 
Midyear meeting be held in Wash- 
ington, D.C. This meeting and 
talking with our legislators is im- 
portant on a national level as well 
as on a state level. Financing of 
such an activity is the problem. 


AMERICAN Hospital Asso- 
ciation Midyear meeting was 
preceded by two meetings. One 
was a planning conference for 
metropolitan hospital councils and 
the other was the annual meeting 
of the full-time executives of 
state hospital associations. 

The attendance at the planning 
conference was above expecta- 
tions. The conference was sched- 
uled at the request of the directors 
of metropolitan hospital councils 
made at a meeting of the group 
held last October in Atlantic City. 

The program was designed par- 
ticularly for presidents of the 
councils and the chairman of their 
planning committee, or the person 
charged with its planning function 
and the council director. Subjects 
discussed included the need of co- 
ordinated planning and the steps 
toward coordinated planning. 

The occasion gave many of us 
the opportunity to become ac- 
quainted with outstanding lay 
community hospital leaders, and 
we were quickly impressed with 
their knowledge of hospital prob- 
lems and their realization of the 


importance of the role of the hos- 
pital in the community. 

The meeting of full-time execu- 
tives of state hospital associations 
has been growing in attendance 
each year. The program this year 
was effective as it was built around 
communications and supplemen- 
tary activities of the associations 
among each other and between 
the associations and the American 
Hospital Association. Several of 
the executives I talked with in- 
formed me that these meetings are 
a most effective medium for the 
stimulation and guidance of their 
state association activities. A 
similar opportunity for this ex- 
change of ideas and information 
is provided there in the summer 
conference of hospital association 
executives which AHA instituted 
in 1957. 

The midyear meeting had its 
largest attendance, and there were 
numerous remarks to the effect 
that it was outstanding. February 
16 issue of HOSPITALS, carried 
program details of the meeting. 

The First Congress on Adminis- 
tration of the American College of 
Hospital Administrators was ori- 
ginally planned for 400 registrants 
and had in excess of 800. This is a 
tribute to the planners of the pro- 
gram. There were many excellent 
presentations, but my choice was 
“Automation: Its Significance to 
Management.” 

I am looking forward to the 
following meetings in the next 
thirty days (written 2-24-58): 
Inter-Association Committee on 
Health, Committee on Nursing, 
Faculty-Preceptors Conference of 
the University of Chicago, and 
the New England Hospital As- 


sembly. 


Tol Terrell, president 
American Hospital Association 
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MEDICAL TECHNOLOGIST RECRUITMENT 


* What's been accomplished 


* What's being planned 


Problems of recruitment and train- 
ing of medical technologists was the 
subject of a panel discussion held dur- 
ing the 1957 annual meetings of the 
American Society of Clinical Patholo- 
gists and the College of American Pa- 
thologists in New Orleans. Participants 
were the members of the National Com- 
mittee for Careers in Medical Technol- 
ogy. The following summaries of the 
remarks of each speaker emphasize 
portions of interest to hospitals. 


William ©. Russell, M.D. (chairman), 
M.D. Anderson Hospital, Houston, Tex. 
There has been a 22 per cent in- 
crease nationally in enrollment in 
approved schools of medical tech- 
nology since a recruitment pro- 
gram was started in 1953-54 by the 
National Committee for Careers in 
Medical Technology. (See Chart 1.) 
Greatest improvement has taken 
place in schools where the patholo- 
gist and the medical technolo- 
gists have developed a strong and 
locally based program. There is 
increasing evidence of the inter- 
est of hospital administrators in 
the program. There has been an 
increase in the number of approved 
schools of medical technology in 
hospitals in the last few years, 
bringing the total to 656. 

The recruitment program has 
worked in six main areas: re- 
search, organizational, educational, 
publications, audio-visual and in- 
formation. In the first year the film 
Career: Medical Technologist was 
produced and a structure of state 
and local recruitment committees 
was developed. In the second year, 
the film was distributed and pro- 
moted among vocational guidance 
counselors and science teachers, 


and an integrated set of printed 
recruitment folders, pamphlets and 
posters was produced. Focus dur- 
ing the third year was on coopera- 
tion with local cancer societies, 
hospital organizations and health 
councils, with emphasis placed on 
developing local recruitment pro- 
grams within each approved school. 

By the fourth year it had be- 
come increasingly apparent that 
while some approved schools were 
benefiting greatly from our pro- 
gram, others were not. We decided 
to find out why. In 1956-1957, we 
conducted two basic studies among 
the 24 approved schools of medi- 
cal technology in New Jersey. 

Here is an outline of some fu- 
ture projects that have emerged 
partly as a result of the survey: 

@ A field representative to work 


with regional and state associations 
of pathologists, medical téchnolo- 
gists and hospital administrators. 

®A bimonthly medical tech- 
nologist recruitment and training 
bulletin for distribution to di- 
rectors and teaching supervisors 
of approved schools and to admin- 
istrators of hospitals in which 
schools are located. 

@®A national survey of avail- 
able teaching films, slides and 
other aids, and a loan center. 

@®A national study to develop 
the most suitable methods of medi- 
cal technology education and uti- 
lization. 

@A program of graduate edu- 
cation in teaching and administra- 
tion for medical technologists, in- 
volving the extensive use” of 
scholarships. 
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INGREASE IN CAPACITY AND ENROLLMENT 


Capacity 


IN APPROVED SCHOOLS 


3.9% 


Enrollments 


1954 


NCCMT YEARS 
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@®A national undergraduate 
scholarship program. 


Albert L. McQuown, M.D. (co-chairman), 
Our Lady of the Lake Sanitarium, Baton 
Rouge, la. New Jersey was selected 
as a test state for the two basic 
studies utilization of the 
NCCMT recruitment program for 
several reasons. First, it was geo- 
graphically an area with a full set 
of recruitment problems; second, 
it was close to headquarters of ma- 


jor health organizations; third, the 


New Jersey societies of clinical 


pathologists and of medical tech- 
nologists are alert to the com- 
plexity of the approved school 
problems and concerned with their 
solutions. 

First, we needed to know all 
about scholarships—-whether they 
are needed, what kind to give, 
where to get them. Second, we 
wanted to find what elements in 
a school increase enrollment and 
improve training, and we wanted 
to test some of our ideas in pilot 
projects before recommending 
them for nation-wide use. 


try this traction test. 


With equal pressure for 
both hands, pull in 


to learn why 


The MATEX Dermotiz 
opposite directions. e slips 


THERE'S LESS TRAUMA WITH 
MATEX DERMATIZED GLOVES 


The skin-like texture of MATEX Dermatized 
gloves gives twice the grip 

on wet instruments or tissue as is 

possible with smooth gloves. 

With MATEX Dermatized, the surgeon 
exerts less pressure to maintain 

& secure grip— tissue suffers less trauma — 


protracted surgery is less tiring. 


Write to MASSILLON RUBBER Company for 


free kit to demonstrate this test yourself. 


& 


We found that four types of 
scholarships are needed: 

1. For the student attending col- 
lege but planning to become a 
medical technologist; 

2. For the student entering a 
medical technology school; 

3. For the inadequately trained 
but ambitious technician desiring 
to go back to school; and 

4. For the graduate médical 
technologist seeking further spe- 
cialist training. 

The study showed that all 24 
New Jersey approved schools of 
medical technology offer financial 
aid, in one form or another, to 
the student attending an approved 
school of medical technology. Aid 
ranges from free tuition to room, 
board and stipend. We also dis- 
covered that schools giving most 
financial aid have the greatest 
number of students. 

In the second study it was 
found that educational methods 
and quality have an effect on en- 
rollment since they give the school 
a good or bad reputation. Even 
greater is their effect on drop- 
outs. Seventeen of 24 pathologists 
interviewed in New Jersey would 
welcome additional teaching as- 
sistance. A solution suggested was 
to centralize some training activi- 
ties, either pooling students in 
larger groups for cooperative 
teaching or transferring some of 
the didactic work back to the cam- 
pus. Both pathologists and medical 
technologists suggested more visual 
aids would be helpful in teaching. 

Recruitment solutions suggested 
by New Jersey pathologists in- 
clude: 

Greater use of hospital public 
relations staff to insert medical 
technology information in press 
and other media. 

Arranging programs and visits 
to laboratories for schools. 

More use of individual bro- 
chures. 

Development of centralized and 
cooperative recruitment for all 
schools. 


John Ll. Goforth, M.D. (secretary-treas- 
vrer), St. Paul's Hospital, Dallas, Tex. 
Thanks to the generosity of spon- 
soring organizations, the central 
office of NCCMT has always been 
on a sound financial basis. 
Special recruitment projects 
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Does OXYGEN THERAPY support itself in your hospital ? 


4 your present oxygen therapy is a liability, LINDE can help you make it self- 
supporting —even an asset. With more than 25 years of experience in the hospital 
field, LINDE has shown hunffreds of hospitals how to bring paying efficiency to 
oxygen administration, 
1. A LINDE specialist studies the conditions under which oxygen is ad- 
ministered in a hospital. 
2. He makes recommendations for correcting any faulty practices that 
are found and assists in carrying out these recommendations. 
3. He works with the business office to establish a system of charges for 
oxygen therapy that are fair to both the patient and the hospital. 
To start the ball rolling in your hospital, just call your LINDE distributor, or write 
your nearest LINDE office. 


COMPANY 
Division of Union Carbide Corporation 
30 East 42nd Street, New York 17, New York 
Offices in Other Principal Cities TRADE -MARK 
In Canada: Linde Company, Division of Union Carbide Canada Limited. 
The terms “Linde” and “Union Carbide” are registered trade-marks of Union Carbide Corporation. 
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WHEN YOU 
STANDARDIZE 
ON THE 


STAFF CHIEFS 


base decisions on exact blood- 
pressure readings. 


DOCTORS and 
NURSES 


measure bloodpressure quickly 
and accurately—everywhere in 


the hospital. 


MAINTENANCE MEN 


find repairs minimized; re- 
placement of parts simplified. 


THE ADMINISTRATOR 


saves both time and money 
for the hospital. 


BLOODPRESSURE STANDARD 
THE WORLD OVER 


IT PAYS TO STANDARDIZE ON 
THE BAUMANOMETER* 


W.A. BAUM Ino. 


COPIAGUE, L. I., N.Y. 
Since 1916 Originator and Maker of 


Bloodpressure Apparatus Exclusively 
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RECRUITMENT SOLUTIONS SUGGESTED 
BY MEDICAL TECHNOLOGISTS 


Higher Poy 
Recruit in 

High Schools 
More Public 
Education 

More Recruitment 
by MT's 

More Professional 
Status 

Better Hours ond 
Working Conditions 
Recruit in 
Colleges 

More Recruitment 
by Pathologists 


Better Relations 
with Pathologists 


financed by outside organizations 
and other donors have taken the 
form of films, statistical data, pub- 
lications, and similar materials. In 
order to use these materials ef- 
fectively at the “grass roots” level, 
programs are arranged in schools 
and colleges, particularly for sci- 
ence classes. Best results in the 
establishment of scholarships in 
medical technology have been 
achieved in work at the local level. 
Here is where medical and hospi- 
tal auxiliaries, lodges and service 
organizations, and women’s groups 
can be asked for contributions. 
Local recruitment committees 
and individual approved schools 
are urged to develop their own 
local budgets for necessary re- 
cruitment expenditures. 


C. Patton Steele, M.T. (ASCP), vice 
chairman. The ASMT began recruit- 
ment in 1939, first by articles and 
printed material, then by pro- 


Chart 2 


grams for high school students in 
which booths were maintained at 
state fairs and literature was dis- 
tributed to libraries. In 1950, 
ASMT sponsored the first National 
Laboratory Open House, and later 
sets of kodachrome slides were 
utilized for recruitment. A hand- 
book on recruitment, for use by 
40 state recruitment chairmen and 
local chairmen, was produced in 
1954-55. 

We are still working hard on 
recruitment. However, a_ great 
many medical technologists feel 
that inadequate salaries are a de- 
terrent to our recruitment pro- 
gram. Chart 2 gives the full re- 
sults of a survey done among 
medical technologists attending 
the 1957 annual meeting of ASMT 
in Chicago. The questionnaire 
asked simply: “What solutions 
can you offer for the problem of 
recruitment of medical technolo- 
gists?” 


this summer. 


Science students as summer helpers 


Chances are that some hospital laboratories, particularly those with 
American Medical Association approved schools of medical technology, 
may find themselves with top-notch high school science student helpers 


The suggestion that school directors offer summer jobs to the best 
qualified biology and chemistry exhibitors in local high school science 
fairs as a way of attracting good students into the field has been made 
by the National Committee for Careers in Medical Technology. 

A questionnaire directed to a cross section of pathologists indicated 
that the majority favor the idea. Mechanics for the selection and use of 
the students would be worked out locally between individual approved 
school directors and science fair directors. 
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Henry Wollenweber, 
gists as well as medical technolo- 
are concerned about the 
effect of salaries, not only on re- 
cruitment 
morale of the 
gists. Chart 3, based on statistics 
collected by the U.S. Department 


gists 


MD. Patholo- 


but on the _ general 
medical technolo- 


American 
interesting 
medical technologists range from 
$83.50 weekly in Los Angeles to 
$57 in Philadelphia. Highest sala- 
ries are paid in states where edu- 
cational requirements are highest 


GENERAL MEDICAL 
TECHNOLOGIST * 


of Labor in the past year in 10 


presents some 
Salaries for 


cities, 
facts. 


—California and Minnesota. 

Chart 4, also based on U.S. De- 
partment of Labor statistics, raises 
some questions. Whereas five cate- 
gories of nurses are given, there is 
only one for the medical technolo- 
gist. It is the complaint of many 
medical technologists that there is 
not enough room for advancement 
in this career. Most laboratories 
have, in effect, a chief medical 
technologist. Some have depart- 
ment supervisors, teaching super- 
visors and instructors. Should an 
effort be made to develop these 
positions into strong categories 
with compensatory income? 


Joseph A. Cunningham, M.D., St. Vin- 
cent's Hospital, Birmingham, Ala. Some 
time ago I became distressed by 
the fact that although I was run- 
ning a school for medical tech- 
nologists, I could see no resem- 
blance in it to any other school, 
even the school of nursing. In 
reality, the school was an on-the- 
job training program. Further- 
more, the matter of recruitment 
was harrowing. Finally I came up 
with the idea of putting instructors 


¥, 
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“wet pack” 
infections 
and burns, 
simply, safely 
and surely 


Zephiran wet dressings may be used 
in treating bacterial or fungal in- 
fections, burns and many ulcerative 
processes without pain or discom- 
fort to your patients. Infections 
clear up readily and healing sur- 
faces are not damaged. With un- 
tinted solutions there is no staining 
of the skin or linens. The 1:10,000 
to 1:5000 Zephiran aqueous solu- 
tion is recommended.* 
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In the manufacture of Zephiran 
chloride only the finest available 
grades of raw materials are used. 
Special manufacturing and purifi- 
cation processes are employed. The 
finished product is subjected not 
only to prescribed U.S.P. tests but 
also to special toxicity and irrita- 
tion experiments to ensure high- 
est purity and optimal tolerance. 
*Caution: Do not use with occlusive dressings. 


REFINED (TO ENSURE QUALITY) Qj BENZALKONIUM CHLORIDE 


® 
CHLORIDE 


g 
4." 


4 


Supplied: Tincture 1:1000 > 
tinted, tincture 1:1000 stain- 
less, and aqueous solution <" 
1:1000 in 8 oz. and 1 gal. 
bottles. Concentrate (12.8% ay 
buffered aqueous solution) in a 
4 oz. and 1 gal. bottles. ~ 7 
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MEMPHIS, TENNESSEE 1956-57 


NURSING MEDICAL TECHNOLOGY 


DIRECTOR OF NURSING $10600 
SUPERVISORS OF NURSES 8450 
HEAD NURSES 7590 


NURSING INSTRUCTORS 809 


CHIEF MEDICAL TECHNOLOGIST 
DEPARTMENT SUPERVISORS 
TEACHING SUPERVISORS 


INSTRUCTOR 


GENERAL DUTY NURSES $ 6990 
(3yt EDUCATIONAL MINIMUM ) 


on the staff, and the hospital ad- 
ministrator agreed to try it. I se- 
lected two competent technologists 
whom I thought would make very 
good teachers, who were experi- 
enced and well educated and had 
some dedication. They were per- 
suaded to join the hospital staff on 
a half-time basis. 

They were charged with two re- 
sponsibilities: teaching and re- 
cruitment of medical technology 
students, and quality control in 
the divisions in which they were 
most competent—bacteriology and 
chemistry. Here they were to in- 
troduce new procedures as de- 
veloped, and standardize proce- 
dures as the laboratory grew. They 
have no service responsibilities. 
They have established a fine pro- 
gram for recruitment, teaching and 
conduct of examinations. 


Miss Leanor Haley, M.T. (ASCP )—Grace- 
New Haven Hospital, New Haven, Conn. 

One of the most powerful tools 
that can be used to recruit for a 
profession is the obvious interest 
—or pride—the members of a pro- 


GENERAL MEDICAL TECHNOLOGIST $6999 
(3yr EDUCATIONAL MINIMUM) 
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fession have in their work, It is 
disturbing tH&t there are medical 
technologists who look upon their 
work as mepial. 

There are several reasons why 
lack of professional pride exists 
among medical technologists. 

One explanation lies with the 
medical technologist himself. To 
some technologists, examining a 
fecal specimen for parasites or 
reading an acid-fast stain on spu- 
tum seems to be a job unappreci- 
ated by both patient and phy- 
sician. These technologists have 
not clearly comprehended the es- 
sential contributions their work 
makes to a patient’s welfare. 

Another contributing factor to 
loss of a technologist’s pride and 
interest in his profession can be 
the relationship of the clinical 
pathologist to his laboratory staff. 
The clinical pathologist has more 
work to do than he can hope to ac- 
complish; nevertheless, the pa- 
thologist must give some of his 
time to his medical technologists, 
keeping in contact with their work, 
problems and professional inter- 


The National Committee for Careers in Medical Technology has pro- 
duced a new recruitment film focusing on one of the specialties of the 
profession of medical technology—cytology. The Human Cell and the 
Cyto-technologist, 224% minutes long and in color, is now available for 
preview showings. The film was produced on matching grants from the 
American Cancer Society and the National Cancer Institute. Color prints 
will be sold for $135. Further information is available from the National 
Committee for Careers in Medical Technology, 1785 Massachusetts 
Avenue, N.W., Washington 6, D.C. 


New recruitment film 
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ests, and encouraging them to take 
refresher courses. 

Another factor exerting tre- 
mendous effect upon medical tech- 
nologists is the attitude of the 
hospital administrator toward the 
laboratory. All too often he does 
not take time to find out what 
makes it “tick’’. 

The failure of the hospital ad- 
ministrator to understand that well 
trained medical technologists are 
needed in the diagnostic labora- 
tories for the same reason that 
qualified nurses are needed on pa- 
tient divisions has contributed 
greatly to the belief by some medi- 
cal technologists that they and 
their profession are unappreciated. 

Even partial improvements in 
these conditions would reduce the 
constant changing of personnel in 
the laboratory and bring new 
members into the profession. 


Charles P. Larson, M.D., Tacoma (Wash.) 
General Hospital. What can patholo- 
gists do to aid recruitments? The 
only logical answer is that we 
must all participate more actively 
in the recruitment program and 
persuade others with like interests 
to do so. 

Local cancer societies are willing 
to cooperate, and several state 
cancer societies have volunteered 
to develop overall recruitment 
programs if they are requested to 
do so. 

By all means, pathologists should 
inform hospital personnel about 
medical technology and interest 
them in its problems. From ad- 
ministrator and public relations 
officer. to receptionist and tele- 
phone operator—they all have a 
contribution to make. Too often, 
when requests and inquiries come 
in, wrong information is given out. 

Another real need is for the de- 
velopment by schools in certain 
parts of the country of postgradu- 
ate training leading to degrees in 
medical technology. To my know]l- 
edge only three schools currently 
offer such degrees. There should 
be more. Another unfilled need is 
that for graduate work in medical 
technology education and adminis- 
tration. No school offers such train- 
ing now, yet there is considerable 
demand by registered medical 
technologists for this type of fur- 
ther education. . 
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succumbs to Wescodyne’s detergent-germicide action 


Air-borne bacteria that contain “Staph” and other organisms can be controlled 
by cleanup procedures with WESCODYNE, the first “Tamed lodine”® 
Detergent-Germicide. A simple one step application kills staph germs 


WESCODYNE quickly while removing soil and dust. 


WESCODYNE is the single hospital germicide suitable for all disinfecting 
and sterilization procedures. It is nonselective. Destroys T.B., Polio, 

other viruses, bacteria, spores, fungi. This wide-spectrum biocidal activity 
offers a greater range of effectiveness than solutions containing chlorine, 
cresylics, phenolics or quaternaries. 


WESCODYNE increases germicidal capacity to three to four times that of other germicides — 
as tested on successive kills of seven common organisms. It is nonstaining, nonirritating, nontoxic. 
Leaves no odor. Saves time and labor because it cleans as it disinfects. 


WESCODYNE costs less than 2¢ a gallon at the general-purpose use dilution of 75 ppm 
available iodine. Sound worthwhile? Send the coupon for full information, including 
recommended O.R., housekeeping and nursing procedures. 


WEST CHEMICAL PRODUCTS INC., 42-16 West Street, Long Island City 1, N. Y. 
Branches in principal cities * In Canada: 5621-23 Casgrain Ave., Montreal 


Please send recommended procedures and full information on Wescodyne. 


Programs and Specialities for 
Protective Sanitation and Preventive Maintenance 


[] Please have a West representative telephone for an appointment. 
CHEMICAL 
PRODUCTS INC. 


Position 


WEST DISINFECTING DIVISION Mail this coupon with your letterhead to Dept. 26 
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Systemic Anti-inflammatory 


For the First Tirhe a Truly Aqueous Solution in a ONE-VIAL Preparation 


CHY MAR Aqueous is crystallized chymotrypsin in sodium chloride injection 
for intramuscular administration. 


Uses: As a systemic anti-inflammatory and anti-edematous agent for thera- 
peutic and prophylactic purposes. As an adjunctive with antibiotics in the 
treatment of infected wounds and in the prophylaxis of lesions prone to infection. 


Advantages of CHYMAR Aqueous 


The only one-vial aqueous solution of this systemic anti-inflammatory agent 
in pure, crystallized state. Available in a non-allergenic vehicle . . . Painless on 


injection . . . Injectable to last drop through small-gauge needle because it does 
not adhere to vial or syringe wall. 


Supplied: Crystallized chymotrypsin in sodium chloride injection for intramuscular 


use. In 5 cc. multiple dose vials. Each cc. contains 5000 Armour Units. Also available 
Chymar in oil in 5 cc. multiple dose vials. | 


1. Bump on head with laceration 2. Big bruise of buttocks 3. Hemorrhoidectomy 


4. Fracture of forearm 5. Breast biopsy 6. Bursitis of elbow 7. Hernia repair 8. Ankle 
sprain 9. Phlebitis 10. Episiotomy 


THE ARMOUR LABORATORIES 
A DIVISION OF ARMOUR AND COMPANY + KANKAKEE, ILLINOIS 
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PERPETUAL INVENTORY: 
Big dividends 


for small hospital 


by PRANK CERUZZI 


HE QUESTION of whether to 

maintain a perpetual inven- 
tory is one that confronts every 
small hospital. Considering the 
fact that United States hospitals 
spend $5 billion annually, approxi- 
mately 35 per cent of the amount 
going for expendable supplies, it 
is obvious that care should be 
exercised to control this function.! 
On the other hand, because finan- 
cial and personnel resources are 
often quite limited in a smaller 
hospital, care should be taken to 
avoid setting up an overly elabo- 
rate system whose cost may out- 
weigh its benefits. 
~ ‘Frank Ceruzzi is administrator of Davie 
County Hospital, Mocksville, N.C. This arti- 
cle is based on a presentation Jan. 17, 1958, 


at a purchasing institute sponsored by the 
South Carolina Hospital Association. 
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The author, administrator of a 30- 
bed hospital with no purchasing agent 
on the staff, describes an easily main- 
tained perpetual inventory record sys- 
tem that has paid worth-while dividends 
in the form of more intelligent order- 
ing, more accurate records of distribu- 
tion, less waste in the use of supplies, 
and departmental expense information. 


If the hospital does elect to keep 
a perpetual inventory, another 
question arises: Where should it 
be kept, and by whom? In com- 
mon practice, inventories are most 
often kept in one of three places— 
the storeroom, the accounting de- 
partment, or in the administrator's 
or purchasing agent’s office? 
Wherever they are kept, perpetual 
inventories do not function by 


Fig. 1 


themselves; they require the dili- 
gence of a. conscientious, trust- 
worthy person. In smaller hospi- 
tals, many of which do not have 
a full-time purchasing agent, re- 
sponsibility for inventory keeping 
may have to be assumed by some 
other department. 

At Davie County Hospital, a 30- 
bed institution at Mocksville, N.C., 
the decision in favor of a perpetual 
inventory was made two years ago. 
The system that has evolved is not 
necessarily the best ever devised, 
but it has been eminently success- 
ful in terms of worth-while divi- 
dends. 


HOUSEKEEPER KEEPS RECORDS 


Because almost all receiving and 
issuance of supplies at Davie 
County is handled in the store- 
room, this seemed the logical place 
to keep the inventory. The person 
who maintains the perpetual in- 
ventory happens to be the house- 
keeper, whose background includes 
no direct experience of this nature, 
but whose adaptability and will- 
ingness to learn have enabled her 
to keep an accurate account of 
supplies kept in the storeroom. 

Basic form used in keeping the 
perpetual stock record is a stand- 
ard one available from most office 
supply companies (see Fig. 1). 
This 4% by 9-inch form makes 
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Winchester Ritch Surgical Co, 


DAVIE COUNTY HOSPITAL 
MOCKSVILLE. 


PURCHASE ORDER 


NO 418 


THIS ORDER NUMBER MUST APPEAR 
ON YOUR (INVOICE AND PACKAGE 


Greensboro, 
North Carolina 
perr___ Inventory 
SHIP VIA 
QUANTITY DESCRIPTION OF ARTICLE PRICE ead AMOUNT 
6 doz. Surgeon's Gloves, Rollpruf, white, size 8 5 |OO] dz. 30 | OO 


provision for recording the follow- 
ing information: 

1. When the item was ordered, 
in what quantity, and the requisi- 
tion number and order number. 

2. The same information to re- 
cord the arrival of the order. 

3. Date and amount issued. 

4. Balance on hand, including 
value of stock. 

5. Location of item in store- 
room. 
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Fig. 2 
RECEIVING REPORT 
NO 
eave March 10 19 58 
RECEIVED From Winchester Ritch Surgical Co. 
PURCHASE 
Greensboro, N. C, encen wo. 418 
QUANTITY | OESCRIFTION OF ARTICLE 
BS __| Surgeon's gloves, Rolipruf, size 
Fig. 3 


6. Unit in which the item is or- 
dered and issued. 

7. Maximum and minimum 
amounts to be kept on hand. 

8. Style or other description. 

9. Size. 

10. Catalogue number. 

11. Name of the item. 

With this information, one is 
able to answer any question that 
may arise regarding the status of 
various supplies. To keep the files 


as accurate as possible, items are 
dispensed only on receipt of a 
requisition properly executed and 
approved by the administrator. 

All purchases are made by the 
administrator on a purchase order 
prepared in triplicate (see Fig. 2). 
The original is sent (or given) to 
the vendor, the duplicate to the 
business office (or administrator’s 
office) and the triplicate is re- 
tained in the storeroom. The store- 
rdom copy is used to record order- 
ing information on the perpetual 
stock record form. 


RECORDING RECEIPTS 


When an item is received, a “re- 
ceiving report” is prepared in 
duplicate by the housekeeper- 
storeroom clerk (see Fig. 3). The 
receiving report is retained in the 
storeroom with the purchase order 
until an invoice is received from 
the vendor. All invoices are rub- 
ber stamped with a form used for 
checking the shipment (see Fig. 4). 
The invoice is checked with the 
original receiving report and the 
copy of the purchase order. Any 
corrections are noted on the face 
of the invoice. 

If the articles are for stock 
shelf, this fact is recorded on the 
perpetual form under the receiv- 
ing column: the date, order num- 
ber, quantity, individual price and 
amount. The balance column re- 
flects the date, quantity, individual 
price and the total value of the 
item in stock. The stamped form 
on the invoice is then marked to 
show that the shipment was re- 
ceived O.K. and sent to the store- 
room. Date and initials of the 
checker are noted. Distribution of 
the articles covered by the invoice 
is shown under the account num- 
ber—whether it was sent to in- 
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RECEIVED OK. Date | Initials 
Storeroom 
Direct to Dept. R. 
PRICES O.K 
Posted to | 
Price Rocord 
EXTENSIONS and 
FOOTINGS OK. 3/1 /$8| 


DISTRIBUTION 


Acccunt Number Amount 


//6 #30\°° 


Check No. 
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‘Sterile Disposable Syringe 


PEAY URE: 


LOWEST COST 


Call your distributor or 
write us for low prices 


Admiral, first with a complete line of disposable syringes, 
now offers the lowest prices. Standardizing on the 

Admiral SDS now costs less than continuing with reusables. 
Labor, equipment and supplies needed to clean and 
autoclave glass syringes, and to clean, autoclave and sharpen 
reusable needles are eliminated. Admiral SDS also saves 
many ‘‘hidden costs.'’ Ask to see cost comparison chart. 


Then consider this: The Admiral SDS is chargeable to the 
patient (like medicaments) under most hospitalization 
insurance. We suggest you check locally, for under 
this plan there is actually no cost to the hospital. 


23IASU0R28° Assures patient safety and comfort 


The Admiral SDS positively prevents cross infections from contaminated 
needles or syringes because both needle and syringe are destroyed after being 
used once, and once only: Injections with the Admiral SOS are painiess 


‘ because the needle is always factory-sharp. 
Available in all types and sizes : 
Intramuscular, intravenous, subcutaneous, if ox ve. an 
serology, tuberculin, insulin—tcc, 2cc, (1) Single ring plunger design eliminates pockets of trapped air . . . assures 
5cc, 10cc and 20cc—in many gauges, complete sterilization. (2) Admiral's exclusive needle cleaning technique guards 
need le lengths and calibrations. against ‘‘needle tattoo."’ (3) Cotton pellet in needle guard protects against 


loss of sterility between nursing station and patient. (4) The Admiral SDS 
empties completely, preventing loss of medicaments. 


P3AVU0R8S All sizes and types readily available 


Complete stocks of Admiral SOS are maintained by franchised distributors in 


WRITE FOR INFORMATIVE principal cities. Your emergency source of supply is as near as your telephone. 


BOOKLET and price list 


CORPORATION P.O. Box 338, West Chicago, Iilinois 


Admiral. 
fxaming 
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STORES REQUISITION no 
ventory or direct to a department. 
The invoice is then routed to | 
the administrator, who checks the Surgeon's gloves, size 8 9200} ds. | | 
distribution account and looks for ——+-—+- -# ++4+-+-- 
any errors. After approving the - _— 
over to the bookkeeper, who debits +++ 4 
inventory control and credits ac- 7% rT + 
counts payable. Every advantage 
is taken to discount bills within t 
| 
Supplies are issued by the store- 


room on advice of storeroom requisitions (see form above). Supplies are issued only on Monday and 


q Kitchen Serving 
Area 
BETHESDA 
HOSPITAL 


[NCINNATI 


Superintendent * LAWRENCE BRETT 
Architect - JOHN HARGRAVE 


helping Bethesda Hospital 
improve service .... cut costs 


%* Bethesda Hospital patients have better food service . . . hotter, 
more attractive food at the bedside . . . since the recent food service 
reorganization in which Van assisted. Two kitchens were consoli- 
dated into one. Centralizing tray service and installing the conveyor 
effected amazing economy. 


* Superintendent Brett estimates conservatively that personnel sav- 
ings have cut overall food service costs 25%! All new equipment is 
shining stainless, assuring savings in upkeep for years. It is under- 
standable why Betheda Hospital has been a steady Van customer 
for more than quarter of a century. In fact, repeat customers have 
been a Van tradition for more than a century. 


* If you have food service equipment needs . . . new, expansion or 
modernization such as Bethesda's . . . it will pay you to call Van. 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
Branches in Principal Cities 


224-244 EGGLESTON AVENUE 


CINCINNATI 2, OHIO 
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Wednesday. The _ requisition is 
initialed by the department head 
and submitted to the administrator 
for approval. All stores issued are 
based on one week’s complement. 
The forms are in duplicate. The 
original is sent to the storeroom 
and the duplicate remains with 
the department head. 

The breakage and exchange sys- 
tem is used; that is, all nonexpend- 
able items must accompany the 
requisition. The broken items are 
examined and any parts that can 
be salvaged or repaired are re- 
moved. All items are checked 
against the covering requisition 
before a new issue is approved. On 
the requisition form are recorded 
the date of issuance, requisition 
number, quantity, price and 
amount. In the balance column the 
quantity is deducted and the bal- 
ance is brought forward. 

Daily, or as frequently as pos- 
sible, the housekeeper-clerk tallies 
by the department chart of account 
numbers, from the perpetual form, 
the total charged to each depart- 
ment. The completed requisition 
is picked up by the administrator 
for correctness of the classification 
of account numbers and the ap- 
proved requisition is given to the 
bookkeeper. The bookkeeper cred- 
its inventory and debits the vari- 
ous department expense accounts. 

The storeroom clerk makes up 
the orders and delivers them. It 
is estimated that all of her store- 
room activities require about two 
hours per day. 


RECORDS VERIFIED 


The perpetual inventory is veri- 
fied by means of a physical in- 
ventory twice a year. A tape is 
run on the balance amount of the 
perpetual form and occasionally 
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a spot check is made of various 
items for correctness of records. 
So far, results have been good. 

After each requisition period the 
storeroom clerk notes on a “want 
list” those items that need replen- 
ishing in order to bring stock up 
to the established maximum. A 
minimum and maximum is estab- 
lished for new items after they 
have been in use one year. 

The small hospital might find it 
advantageous to make a study of 
its normal consumption rate for 
various products, how easily and 
quickly new supplies are obtained, 
purchasing ability of the hospital, 
and the amount of storage space 
available. 

Information "gained ,from such a 
study, along with a visible per- 
petual inventory system, will help 
the administrator-purchasing 
agent to decide the size of inven- 
tory to be carried for 30 days, 60 
days, 90 days, or longer. A three 
months’ supply is generally ac- 
cepted as satisfactory for a small 
hospital. 

To summarize, the perpetual in- 
ventory system used at Davie 
County Hospital affords the fol- 
lowing: advantages: 

1. It provides an accurate ac- 
count of all goods purchased. 

2. It gives an accurate account 
of goods received and disbursed. 

3. It shows usage per month and 
per year. 

4. It gives complete control over 
all the goods disbursed. 

5. Accurate control tends to de- 
crease wasteful practices among 
personnel. 

6. Loss of goods through deteri- 
oration and by disappearance is 
more easily prevented. 

7. The perpetual inventory helps 
the administrator to order more in- 
telligently. 

8. Past prices of items can be 
found more easily. 

9. Planned purchasing cuts cost 
of most items. 

10. A perpetual inventory pre- 
vents overstocking and shows the 
value of stocks on hand. e 
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USE “COLSON QUALITY 
PRODUCTS & CASTERS 


Whether serving in surgery, administering treatments, wheeling patients or 
rolling materials and supplies, the complete COLSON line offers the finest 
in quality materials and workmanship. Built to the highest safety and 
durability standards and selected by leading hospitals 
and institutions throughout America for generations. 


New “basic unit” Colson folding wheel chairs feature 

interchangeable parts to meet every patients requirements. 
Surgical carts, wheel chairs, stretchers, oxygen tank trucks, 
blood pressure recorders, laundry 
trucks, food trucks and hundreds 


® 


of other Colson time and money em 
Savers are fully described in the COLSON 
COLSON CATALOG... CORPORATION 
Send for one today! General Sales Offi 
Jonesboro, Arkansas 


The Colson Corporation 


A Subsidiary of 
Great American industries, Inc.—Elyria, Ohio 


Plants in: Jonesboro, Ark., Elyria, Ohio, 
Somerville, Mass., and Toronto, Canada 
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Cylinder trucks (7C-1) 
Manvfacturer's description: Units will ac- 


commodate all “D” and “E” size 
cylinders. Trucks are used pri- 
marily for transporting small 
anesthesia and oxygen tanks from 
storage to the operating and de- 


or 24 cylinders. Trucks are con- 
structed of heavy gauge steel, 
welded for added strength and 
rigidity. All models are static elec- 


frame. Lumezx Inc., 9 Cleveland St., 
Dept. H, Valley Stream, N.Y. 


Folding table (7C-2) 
Manufacturer's description: Folding table 


turns valuable floor space into 
multi-use area. Patients can use 
table for eating, writing, reading, 


eguifunent and sufjhly review. 


livery rooms. Units are available 
in three sizes to accommodate 6, 12 — 


tricity grounded through a brass 
drag chain on the underside of the 


etc. Unit is easy to open and fold, 
and can be stored out of the way 
in little space when not needed. 
Opened, the folding table measures 
15% by 27% in. It is 26% in. high 
and fits comfortably over the pa- 
tient’s knees. Folded, it is only 3% 
in. wide. Howe Folding Furniture, 
Inc., Dept. H, 1 Park Ave., New 
York 16, N.Y. 


New type venetian blind (7C-3) 
Manufacturer's description: Blind oper- 


ates entirely without cords or con- 
trols that could become a weapon 
or means of self-destruction. The 
blind is installed between a re- 


> If you wish to have your name sent direct to the manufacturers of products 
and distributors of literature described in this review, check the appropriate 
items on this coupon,sign your name and address, clip and mail to the Edi- 
torial Department of HOSPITALS, J.A.H.A., 18 E. Division St., Chicago 10, Ill. 


___Cylinder trucks (7C-1) 

Folding table (7C-2) 

____.._New type venetian blind (7C-3) 
_____[Polyethylene plastic sheeting (7C-4) 
container (7C-5) 
______Electronic typing calculator (7C-6) 
croup tent (7C-7) 


PRODUCT LITERATURE 


_____Simplified accounting plans (7CL-1) 
__——Disposable tuberculin syringe (7CL-2) 
systems (7CL-3) 

Floor machines (7CL-4) 

Centralized buying service (7CL-5) 


NAME and TITLE 


PRODUCT 


NEWS 


Polyethylene waste basket (7C-8) 
line finder (7C-9) 

Preprocessed surgical gloves (7C-10) 
cleaner (7C-11) 
___Surgical shield (7C-12) 

Visual blood bank control (7C-13) 


___.._ All-purpose hand trucks (7CL-6) 
Physically disabled booklet (7CL-7) 
Medical records divider (7CL-8) 
office furniture (7CL-9) 
boxes (7CL-10) 


HOSPITAL. 


ADDRESS_ 


(Please type or 


print in pencil) 


New product descriptions in- 
cluded in this section are con- 
densed from reports furnished 
by manufacturers and distribu- 
tors. Descriptions are included 
here for informational pur- 
poses and such inclusion does 
not constitute endorsement by 
the American Hospital Asso- 
ciations. 


straining screen and the window 
The occupant can adjust the light 
by tilting the slats with a control 
recessed into the window casing. 
The restraining screen is held in a 
metal frame which is unlocked 
with a key and swung out, much 


like a door, so that the blind can 
be lifted out for cleaning. Levolor 
Lorentzen, Inc., Dept. H, 720 Mon- 
roe St., Hoboken, N.J. 


Polyethylene plastic sheeting 
(7C-4) 
Manufacturer's Sheeting 


description: 


comes in 200 ft. length rolls, 50 in. 
wide. Sheets are water-proof, oil- 
proof, acid-proof, resist practically 
all known chemicals at room tem- 


perature and are strong, soft and 
flexible. The sheeting may be used 
as pillow and mattress covers, for 
wet packs, and in the laboratory. 
It may also be used as an inexpen- 
sive odor tent to confine odors re- 
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From ENT clinic to the OB ward... 

all departments find CAROLAB COTTON BALLS 
are handy and convenient to use— 
completely free of nibs and wispy ends. 

They are also an economical substitute 

for sponges in many hospital procedures. 
The laboratory and dispensary 

find that they save time and money. 
Cleaning instruments and equipment, 
stopping test tubes, bottles and capsule containers, 
are all duties which can be speeded up 

at lower costs with CAROLAB. 


jreasons why leading hospitals choose 
CAROLINA COTTON BALLS 


1 Uniform in size and shape 
2 Firm, compact construction 


3 Made of finely spun, 
selected long staple cotton 


4 Highly absorbent 


5 Labor-saving—ready for immediate 
use after sterilization 


6 Actually more economical to use 
than “home-made” cotton balls or 
other manufactured balls of same high quality 


7 Available in 5 standard sizes: 


super 2000 per case 
* special 2000 * special is same size as large 
* large 2000 * but is almost twice as dense 
medium 4000 
small 8000 


WRITE FOR SAMPLES, INFORMATION, PRICES 


manufactured 


where grown... 


“Gon at 


(Division of Barnhordt Mfg. Co., Inc.) 
CHARLOTTE 1, NORTH CAROLINA 
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Absorb More... Hold More... 
Last Longer 


: Carolina combines the two most efficient absorptive materials— 
cotton and cellulose—into a pad guaranteed to provide greater 
comfort for the patient, greater economy for the hospital. 


3 Alternating several layers of cotton and cellulose makes a more 

. 

Z effective pad with the best features of both products. 

The bottom layer is of non-absorbent cotton for further diffusion 

‘ of drainage. It is practically leak-proof—helps prevent staining 

7 of bedding and garments, makes each pad last longer in use. 

This schematic drawing shows the | oy 

cellulose hos o capillary absorption ASL > 4) 


The combined action of “holding” 

and “spreading” diffuses the drainage 

throughout the pad, provides — 
maximum absorption 


maximum time in use 


COMPLETE RANGE OF SIZES. WRITE FOR SAMPLES, PRICES, INFORMATION. 


ALL-ABSORBENT PADS —same as above, alternating layers of 
cotton and cellulose, but without non-absorbent cotton backing, 
are also available in all sizes. 


CAROLINA ABSORBENT COTTON CO. 


CHARLOTTE 1, NORTH CAROLINA 


MANUFACTURED WHERE GROWN 


(\ Supplies 
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sulting from gangrene, cancer, 
burns and osteomyelitis. Sheets 
won't crack or stick. Price is about 
$15 per roll. Busse Hospital Prod- 
ucts, Dept. H, 64 E. 8th St., New 
York 3, N.Y. 


Disposal! container (7C-5) 

Manufacturer's description: Container can 
be used at the bedside, in the 
nursery or bathroom, and as a 
protection against the spread of 
infection. Ideal for soiled tissues, 
cotton swabs, paper straws, etc. 
Unit is made of sturdy cardboard, 
measures 8 by 5 by 4 in. and comes 
packed flat. Disposal Products Co.., 


Dept. H, 1250 Glendon-Westwood 
Building, Los Angeles 24, Calif. 


Electronic typing calculator (7C-6) 
Manufacturer's description: Unit is de- 
signed primarily for the business 
application of invoice and order 
preparation. New computer can 
be programmed to automatically 
retain and type out total gross 
sales, taxes, shipping charges, in- 
voice totals, or other selected ac- 
cumulations for daily review. 
Calculator consists of an electric 
typewriter, a 10-key companion 
keyboard, a magnetic core “mem- 
ory” within the computer unit, 
and a program reading device. A 
typist can operate the computer 
with only a few minutes of in- 
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struction. International Business 
Machines Corp., Electric Type- 
writer Division, Dept. H, 590 
Madison Ave., New York 22, N. Y. 


Humidity croup tent (7C-7) 
Manufacturer's description: Tent’s design 


allows it to hang from the top bar 


of the crib. New feature also al- 
lows the bed to be raised without 
disturbing. the unit. Controls are 
on the outside of the tent. Hudson 
Oxygen Therapy Sales Co., Dept. 
H, 2801 Hyperion Ave., Los 
Angeles 27, Calif. 


Polyethylene waste basket (7C-8) 
Manvfacturer's description: Basket is 
molded of one-piece unbreakable 
polyethylene material. It cannot 
dent, chip or rust and will not 
stain from alcohol, acids or disin- 
fectants. Basket is light in weight, 
yet provides big capacity in a com- 
pact 11 by 14 in. space, 16% in. 
high. Columbus Plastic Products, 


Inc., Dept H, 1625 W. Mound St., 
Columbus 23, Ohio. 


Automatic line finder (7C-9) 

Manufacturer's description: Unit instantly 
positions as many as three forms 
both horizontally and to the cor- 
rect writing line for immediate 
posting. It positions each form 
electrically, regardless of differ- 
ence in the depths of the posting 
lines. At the end of posting, com- 
pleted forms are automatically 
ejected. Carbon impregnated cloth 


strips inserted in the bottom of 
the unit eliminate the need for 
carbon paper or chemically-treated 
paper for ledgers and statements. 
Monroe Calculating Machine Co., 
Inc., Dept. H, Orange, N. J. 


Preprocessed surgical gloves 
(7C-10) 
Manufacturer's description: New approach 


to packaging surgeon’s gloves de- 


livers them ready for the sterilizer. 
The new glove package holds one 
pair of gloves, put up in a dduble 
envelope of two-way stretch crepe. 
Gloves have gauze pads in each 
wrist and a disposable soft paper 
drape. The envelope is sealed with 
color indicator tape on which 
glove size is stamped. Wilson Rub- 
ber Co., 1200 Garfield Ave., SW, 
Dept H, Canton 6, Ohio. 


Steam-jet cleaner (7C-11) 

Manufacturer's description: New jet noz- 
zle on this cleaner improves effec- 
tiveness with reduced. electric 
consumption, The unit operates on 
the electrode principle, having no 
tubes to scale or burn out. Kettles, 
racks, conveyors and other equip- 
ment may be safely steam-jet 
cleaned in place during working 
hours without danger or discom- 
fort to nearby workers. There is 
no smoke, dirt or fumes of com- 
bustion. The cleaner utilizes a 
blast of hot dry steam or steam 
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mixed with concentrated deter- 
gents or solvents. The operator 
has fingertip control of the amount 
of liquid used in the cleaning 
operation. Pantex Manufacturing 
Corp., Dept. H, P.O. Box 660, 
Pawtucket, R.I. 


Surgical shield (7C-12) 

Manvfacturer's description: Shield has 
sliding waist adjustments that 
provide a perfect fit for every pa- 
tient. A partially open front panel 
increases comfort for male pa- 
tients, and hook fasteners make 
the shield easy to adjust, even on 


Shield is 
designed to protect clothing and 
bedding from draining surgical 
wounds and from staining medi- 
cation, Fuller Pharmaceutical Co., 
Dept. H, 715 S. 10th St., Minnea- 
polis, Minn. 


unconscious patients. 


Visual blood bank control (7C-13) 
Manufacturer's description: Control con- 
sists of a metal chart, 11 by 14 in., 
on which are placed magnet indi- 


cators which show how many 
pints of blood of each type are in 
stock at any time. Chart can attach 
to a wall or refrigerator and has in- 
dicators that range from a brilliant 
blue (Rh Positive) to a brilliant 
red (Rh Negative) against a 
gleaming white background, draw- 
ing constant attention to the cur- 
rent inventory. Hemindex, Dept. 
H, 246 Fifth Ave., New York Il, 


biterature 


SEE COUPON, PAGE 66 


Simplified accounting plans (7CL-1) 
—Brochure describes patients’ ac- 
counting, presenting both the 
multiple-copy columnar type of 
statement and the original state- 
ment-ledger with descriptions of 
charges. Description tells how the 
same accounting machine can also 
handle such work as payroll and 
governmental reports, accounts 
payable, outpatients accounts and 
the general ledger. Burroughs 


Corp., Systems Information Dept., 
Dept. H, Second and Burroughs 
Ave., Detroit 32, Mich. 


Disposable tuberculin syringe (7CL- 
2)—Bulletin gives specifications 
on sterility, safety, sharpness and 
versatility of disposable needle. 
Advantages of the needle for hos- 
pitals, physicians, nurses and pa- 
tients also given. General Medical 
Supply Corp., Dept. H, 237 Ponce 


R for busy hospital lounges...Howell Modern Metal Furniture. For over 
30 years the leading producer of metal furniture for home and institutional © 


__use, Howell offers a complete line of upholstered lounge furniture, and — 


cafeteria tables and chairs for hospital use. Your choice of attractive metal 
finishes on tubular steel...warm, gleaming Bronztone—or striking 
Blactone. A wide selection of decorator upholstery covers and practical _ 
wood grain plastic finishes for table and desk tops. Durable and easy to — 

maintain, yet styled in distinctive taste to any interior 
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De Leon Ave., N.E., Atlanta 8, Ga. 


Steam systems (7CL-3)—Product 
bulletin describes treatment for 
rust and corrosion in steam lines, 
return lines, radiators and steam 
heated processing equipment. 
Causes of rust and corrosion are 
also explained. The North Ameri- 
can Mogul Products Co., Dept. H, 
Standard Building, Cleveland 13, 
Ohio. 
Floor machines (7CL-4)—Newly 
revised 49-page catalogue de- 
scribes company’s new offset ma- 
chines which speed up floor 
cleaning by 20 per cent. Line of 
new vacuum cleaners is also listed 
along with vacuum cleaner at- 
tachments. Kent Co., Inc., Dept. 
H, 107 Canal St., Rome, N. Y. 


Centralized buying service (7CL-5) 
—Catalogue contains new inno- 
vations that make it possible for 
purchasing agents to simplify their 
purchases and to save time. In- 
cluded in the 160-page booklet 
are fully illustrated and detailed 
descriptions of plumbing fixtures, 


plumber’s brass, lighting fixtures, 
electrical supplies, construction 
tools, hand and power tools, and 
custodial and maintenance equip- 
ment. A. R. Webber Co., 142 
Orange Ave., West Haven, Conn. 


All-purpose hand trucks (7CL-6)— 
Four-page folder pictures and 
describes an expanded line of 
magnesium two-wheeled hand 
trucks and optional accessories. 
Eight basic models with 26 items 
of optional equipment are dis- 
cussed with accompanying illus- 
trations. Equipment serial numbers 
are also given. Brooks & Perkins, 
Inc., Dept. H, 1950 West Fort St., 
Detroit 15, Mich. 


Physically disabled booklet (7CL-7) 
—Self-help devices are described 
and illustrated in a 48-page book- 
let for physically disabled. Prices 
and specifications accompany each 
item. Fascole Corp., Dept H, 229 
Fourth Ave., New York 3, N. Y. 


Medical records dividers (7CL-8)— 
Information describes a means of 
separating the successive hospital 


charts of a readmitted patient. 
Chart dividers are suitable for use 
with either the unit system or the 
serial-unit system of numbering. 
Record of each admission may be 
identified at a glance. Physicians’ 
Record Co., Dept. H, 161 W. Har- 
rison St., Chicago 5, Ill. 


Modern office furniture (7CL-9)— 
Colorful booklet describes table 
arm chairs, multidesigned tables, 
and storage cabinets. Products are 
shown in practical locations with 
accompanying descriptions and 
product serial numbers. Brunswick 
Co., Contract Furniture Depart- 
ment, Dept. H, 623 S. Wabash Ave., 
Chicago 5, Ill. 


Floor boxes (7CL-10—Illustrated 
catalogue describes and gives 
specifications of company’s line of 
floor boxes. It also gives informa- 


tion on watertight floor boxes, 
floor extension outlets, elbows, 
tees, adjustable tops, extension 


sets and receptable mounting is 
also given. Russell & Stoll Co., 
Dept. H, 125 Barclay St., New 
Yorn 7, 


Address 


City _ State 


The Howell Co. 428 S. First Street, St. Charles, IMinois 


Please send me your new 4 color catalog of contract furniture 


(1 
j 1 i 
UPHOLSTERED DESK AND 
| FURNITURE DINING CHAIRS 
| 
| 
OCCASIONAL RESTAURANT 
= TABLES TABLES 
Write for the new Howell cata/og 
> Name 


DIAMOND 

~~ 
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One slightest flaw in a gem may cause it to | CONSISTENT ECONOMY...longer wear --savings 
split or shatter when it is cut. And so the - in repairs -- fewer replacements -- add up to 
gemologist looks for consistency of quality “more for your money.” 


in every stone. 
CONSISTENT COMFORT... you can always be 
Consistency is important in buying uniforms, sure that all Angelica garments are full cut and 


too. That’s why so many Purchasing Agents, ‘ ow 
; always true sizes--no skimping on materials. 
rather than dealing with many suppliers, one : 


for patient gowns, another for operating room 
apparel, still another for kitchen, nursing, 
and other departments, have learned that 
Angelica’s complete line of uniforms gives 
them, consistently, all the advantages they 


had hoped to get: CONSISTENCY... Yes, that’s the answer in dia- 


CONSISTENT HIGH QUALITY... High standards / monds or uniforms; the reason so many Pur- 
in choosing materials for durability, color- \ chasing Agents now look to Angelica to supply 


| CONSISTENT SERVICE... Fifty trained sales- 
men, strategically located warehouses 
and largest stocks of any hospital apparel 
manufacturer assure you of fast delivery. 


a fastness, and shrinkage-control. uniforms for all personnel in all departments. 
Send Today 
; For Your Copy 
Of The New 


Angelica Catalog 
Of Hospital Apparel 


1427 Olive St., St. Lovis 3, Mo. * 107 W. 48th, New York 36, N.Y. © 110 W. 11th, Los Angeles 15, Calif. * 177 .N. Michigan, Chicago }, Ill. 
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WHAT CAN A PURCHASING AGENT LEARN 
EXPERT? 
YS ff 
4 
UNIFORMS 


How 


BEGINNING a discussion 
of the contribution of con- 
ductive flooring to safety in hospi- 
tal operating rooms it is important 
to stress the necessity of consider- 
ing safety as a whole. This implies 
that all individual measures, which 
when taken together constitute 
safety, must be given their proper 
significance. There is- always the 
danger of overemphasizing one 
measure of safety. As one link 
does not make a chain, so one 
safety measure does not constitute 
safety. 

In the United States it is esti- 
mated that approximately 120 ex- 
plosions occur in operating rooms 
annually, with around 30 fatalities. 
Similar statistics are not available 
for Canada but it is known that 
such explosions have occurred. 
Surveys in the United States and 
Great Britain show that a large 
percentage of these explosions are 
caused by electrostatic sparks. This 
would suggest that the hazard 
could be more acute in Canada 
because the humidity is lower, 
especially in the winter months 
when outside air at very low tem- 
peratures is heated as it comes into 
the buildings. 


P. J. Sereda is a member of the build- 
ing materials section, Division of Building 
Research, National Research Council of 
Canada. This article, adapted from a paper 
presented at the American Hospital As- 
sociation Institute on Hospital Housekeep- 
ing Nov. 11-15 in Toronto, also is being 
published in the April issue of Canadian 
Hospital. 
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to keep conductive floors 


CONDUCTIVE 


by P. J. SEREDA 


What constitutes a conductive floor, 
why such a floor is needed in the 
hospital operating room, and what 
steps should be taken to guard the 
conductivity of the floor are some of 
the questions answered by the author 
of this article. The importance of 
safety education not only in operating 
room matters but in all other hospital 
activities is also stressed. 


The hazard of explosion exists 
because anesthetic gases such as 
ether, cyclopropane, and ethylene, 
when combined with oxygen, form 
mixtures that can be readily 
ignited by an electrostatic spark. 
It has been said that “there is 
probably no combination of equip- 
ment and personnel activity any- 
where more liable to produce 
casual, dangerous charges of static 
electricity than that found in the 
present anesthetizing areas of 
most hospitals’’.! 

To have an explosion one must 
have both the anaesthetic gas mix- 
ture and the electrostatic spark. 
Since we cannot do without the 
gas mixture, we must learn to 
avoid electrostatic sparks. 

Electrostatic sparks occur when 
an electrostatic charge is neutral- 
ized. The charge is produced by 
frictional movement followed by 
separation of two surfaces that 
are good electrical insulators. 
Nonconductive shoes scuffed on 
nonconductive floors, for example, 


produce charges. Similarly, a wool 
blanket removed quickly from a 
table covered by sheet rubber can 
generate a charge. Ordinary rub- 
ber, sharkskin, and most synthetic 
fibers are among materials that 
produce charges readily. 

This charging can be prevented 
if insulating materials are _ re- 
placed with conducting materials. 
If this cannot be done completely, 
the most effective way to prevent 
electrostatic charges is to inter- 
connect all objects and persons in 
a given area through a path of 
low electrical resistance. A con- 
ductive floor serves as a base for 
achieving this intercoupling. To 
prevent charges being accumu- 
lated, however, good contact be- 
tween shoes, casters and leg tips 
must be maintained to achieve 
electrical continuity. Making only 
the floor conductive really serves 
no useful purpose unless the sur- 
faces touching that floor have like- 
wise been made conductive. This 
fact cannot be overemphasized. 


CONDUCTIVE FLOORING 


What constitutes a conductive 
floor? In the first place, all con- 
ductive flooring must meet the 
requirement of electrical con- 
ductivity. This is designated at the 
present time by the National Fire 
Protection Association? as being 
one megohm, as measured in ac- 
cordance with a designated test. 
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In addition, the floor must not 
have nonconducting areas exceed- 
ing half an inch in one dimension. 
Thus, a nonconductive floor having 
a metal grid of any dimensions is 
not satisfactory. 

The electrical resistance of any 
given floor, when measured in the 
prescribed manner, represents the 
contact resistance as well as the 
volume resistance of the material. 
The presence of any insulating 
material such as dirt, talc, or 
wax will show up in the in- 
creased resistance of the floor and 
can even make it nonconduct- 


in such a manner that its con- 
ductivity is not affected. How this 
should be done will depend on 
what type of work is being done 
in the particular operating room 
but the correct procedure for 
maintenance should always be 
followed. 

Most conductive floors fall into 
three general categories: 


THREE KINDS OF FLOOR 


Floor Coverings. These include 
factory-produced materials in 
sheet form which are _ bonded, 
usually with an adhesive, to a 


the usual %-inch thicknesses are 
covered by this grouping. 

Floor Coatings. These include ma- 
terials that are applied by brush 
or trowel on top of an existing 
floor or subfloor. They consist of a 
variety of ingredients compounded 
to yield the desirable properties. 

Cast-in-situ flooring. These include 
materials that are cast on a pre- 
pared underbed and consist of 
marble aggregate or ceramic tiles 
in a cementitious matrix. They are 
best laid during the construction 
of the building. 

Basically, these various types 
of conductive flooring are similar 


ing. It is most important that all suitable floor or subfloor. Rubber, 
conductive flooring is maintained linoleum, and plastic material in to the respective nonconductive 


Table I—Comparison of Properties of Floor Finishes Commercially Available in 1954 


Appearance and durability Comfort Electrical resistance 
Resistance to Nonslip 
Ease of | Inden- Warmth to Quiet- character- Ideal Extreme 
Material Color range cleaning | tation | Wear touch ness istics conditions | conditions 
Coverings black with 
hite and green 
Conductive viny! tile (1954) ap é _ G F-G G G G G G G 
marbelized 
pattern 
Conductive rubber (1954) | block p “a8 G VG G G F 
Conductive linoleum (1954) black to grey F-G F G G | G F-G G 
Coatings | 
Conductive coating |! (1954) shiny black G G G G P-F | F.G G F-G 
Conductive coating i (1954) | brown, grey ? | | 
and green F G G G F.G P | P 
Conductive coating II! (1954) | flat black P P F G  G-VG VG G | F 
Cast-in-situ flooring | 
Conductive ceramic tile | (1954) | dark brown G VG VG Pp vP G G ! G 
Conductive ceramic tile 1! (1954) dark brown 
with green 
pattern G VG VG P vP G G F-G 
Conductive carbon terrazzo* white chips 
dark grey G VG G P vP F-G F-G P 
matrix 


*9- by 18-inch samples 


Notes to Table |: The letters in the table refer to the following: 


VG—-very good 
G—good 


F—fair 
P—poor 
VP—very poor 


Ease of cleaning: The assessment includes dirt retention, the frequency of maintenance required to maintain the original appearance, and the 
effort required in that maintenance. 


Resistance to indentation: This relates to the resistance to permanent denting caused by furniture. 
Resistance to wear: This column assesses the performance in use at the end of 18 months’ foot traffic. 
Quietness: By quietness is meant the absence of noise nuisance produced on the occupants by their movements within the room. 


Electrical resistance: Extreme conditions—this assesses the change in resistance when the surface of the floor is wetted with water. 
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varieties. These various types of 
flooring differ greatly, yet it must 
be remembered that we expect 
that they will all serve the same 
purpose. Is it any wonder that we 
are sometimes disappointed? 

It is often asked which is the 
best type of conductive floor. 
There is no simple answer. In 
reply, another question should be 
asked: “Which of the many re- 
quirements for a floor do you con- 
sider the most important?” As a 
result of a study made by the 
National Research Council of 
Canada of the properties of differ- 
ent conductive floorings, we have 
attempted to rate them relative 
to each other on the bases of the 
desirable characteristics. This rat- 
ing is based largely on personal 
judgment. Much of the work was 
done on small samples procured 
in 1954, and may not represent 
similar materials made at present. 
Table I presents the information 
gained from these investigations. 
Copies of this study, published in 
1956 by the NRC Division of 
Building Research, are still avail- 
able.? 


COMPARISON OF FLOORING 


In studying Table I, it can be 
seen that characteristics which 
served as the basis for comparison 
are listed along the top. Char- 
acteristics having to do with 
appearance and durability, com- 
fort, and. electrical resistance 
should be noted. Ease of cleaning 
implies that the floor must present 
an acceptable appearance with 
normal maintenance. Indentation 
and wear refer to the ability of 
the flooring to resist the normal 
use to which it is put. Factors 
affecting the comfort of a person 
on a given floor, namely, warmth, 
quietness and nonslipperiness, are 
related to the property of resili- 
ence of the floor. 

It can be seen that the group 
of materials which rate high in 
desirable properties the 
standpoint of service rate low in 
the properties relating to comfort. 
The reverse is true in the case of 
the group of materials which rate 
high in comfort. 

Finally, the property pertaining 
to the electrical resistance is given 
for two conditions: when the floor 
is dry and when it is wet. Resist- 
ance of some flooring materials is 
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greatly affected by moisture on 
the surface. Since the resistance 
is usually lowered by moisture, 
this improves static dissipation. 
Provision of an electrical path 
of low resistance to ground not 
only reduces the danger of elec- 
trostatic sparking but it creates a 
hazard of possible electrical shock 
from faults in power circuits. 
This can result in shock to 
either staff or patient. It can 
even result in disaster because a 
surgeon may be induced to make 
an unplanned incision. To guard 
against this hazard from shock, 
the lower limit of floor resistance 
should be maintained about 25,000 
ohms. Some types of floors do not 
provide this measure of safety. 
One must then rely on first-class 
electrical installations which are 
maintained in the best of condi- 
tion. 


MAINTENANCE 


It is vitally important to main- 
tain electrical equipment in good 
condition because it can be an 
ignition source for anesthetic gases 
as well as cause electrical shock. 

The maintenance of conductive 
floors can involve a variety of 
detergents, germicides and pre- 
servatives. There are many of 
each of these products on the mar- 
ket, all advertised as being the 
best. There is some evidence that 
all the products are not the best; 
that some, in fact, produce very 
undesirable effects upon conduc- 
tive floorings. Unfortunately, since 
there are so many products in- 
volved, detailed information can- 
not be given, but only a word of 
caution to use prudence when un- 
tried products are involved. It may 
even be prudent to check the per- 
formance of products now being 
used. Some germicidal agents in 
solution with water behave as an 
acid, others as an alkali. In these 
instances the effect on some floor- 
ings may be undesirable. Conduc- 
tive linoleum and conductive ter- 
razzo are readily affected by such 
solutions. 

Conductive floors can actually 
be rendered nonconductive' by 
faulty maintenance. In one in- 
stance, a conductive terrazzo floor 
was made nonconductive by the 
use of a mop which has been used 
on waxed floors. Although there 
are some waxes that can safely be 


used on conductive floors, it is 
wise to obtain all necessary in- 
formation if any conductive floor- 
ing requires preservative treat- 
ment. 


INSPECTION 


A routine check should be made 
of conductive flooring to make 
certain that treatment and mainte- 
nance are satisfactory. Simple and 
inexpensive test equipment is 
available to do this and also to 
check how effectively all objects 
are interconnected to the floor. 

Finally, safety depends on con- 
stant vigilance. Vigilance arises 
from an awareness, which in turn 
is acquired through education. 
Such education might take the 
form of classes in operating room 
safety for all staff members con- 
cerned. 

Where safety devices are not 
provided, as in many of the older 
hospitals, many simple measures 
can be taken. On dry days at- 
tempts should be made to intro- 
duce some humidity by any means 
possible such as wetting the floors. 
All rapid motion should be slowed 
so that electrostatic charges are 
not as readily generated. Every 
hospital should be equipped with 
a Static indicator. From this staff 
members can see for themselves 
which of their actions produce the 
most changes. Then those activi- 
ties and materials that produce an 
electrostatic hazard should be 
eliminated. 

Even without any of the special 
safety devices which can mini- 
mize the hazard of hospital operat- 
ing room explosions, accidents can 
be reduced significantly if every 
member of the hospital staff 
maintains an informed and cau- 
tious attitude towards this danger. 

Although researchers realize 
the importance of preventing 
operating room accidents and will 
continue working in this field, no 
amount of research can ensure 
safety in hospital operating rooms. 
The responsibility for this must 
rest with hospital personnel. s 
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TWO BOXES 
(1000 FLEX-STRAWS) 


mm every case purchased 


APRIL AND MAY ONLY 


for use in both 


hot and cold liquids Each case of 10,000 (20 boxes) 


Billed as 9,000 (18 boxes) 


LIST PRICE TO HOSPITALS 


safe UNWRAPPED INDIVIDUALLY WRAPPED 
10 M (1 case) 4.50 per M 10 M (1 case) 5.40 per M 
sani tary 4 cases or over 3.95 4 cases orover 4.75 


BENDS TO ANY ANGLE 


disposable Unwrapped Flex-Straws now packed 


PATENTED in convenient disposable dispenser 
FLEX-STRAW. boxes, as illustrated. 


2040 BROADWAY SANTA MONICA, CALIF. 


OFFER EXPIRES MAY 31, 1958 * ORDER FROM YOUR DISTRIBUTOR NOW! 
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service and dietetics 


By offering a choice of menu items 


and portion size, St. Joseph's Hospital 


in Mitchell, S. Dak., found 


by SISTER M. ALMA, P.B.V.M. 


N JANUARY 1955 a selective 
menu was instituted at St. 
Joseph's Hospital, Mitchell, S. Dak. 
The first and most important rea- 
son for embarking on this project 
was to improve the hospital’s sys- 
tem of centralized food service for 
the greater satisfaction of the pa- 
tients. Patients mentioned that 
other hospitals provided a selec- 
tive menu, so this soeial pressure 
was a factor in the decision, too. 
We also wished to reduce plate 
waste and total food cost. We 
found that food was being wasted 
because overly large portions were 
served some patients. Some food 
was returned simply because the 
patient didn’t want it. Pitchers of 
cream placed on every tray were 
too often returned untouched. 
The selective menu and other 
ehanges in procedure have brought 
about a 15 per cent reduction in 
raw food cost per meal. Patients 
have expressed a great deal more 
satisfaction with the dietary serv- 
ice, for they are now able to 
choose their foods. 


SELECTIVE MENU SYSTEM 


In setting up a selective menu 
system, it was felt that the privi- 
lege of choice should be extended 
to as many patients as possible. 
We decided we could do this with 
relative ease for the following 
types of diets: general, soft, bland, 
low sodium, low fat, high protein 
and high carboh: drate diets. 


~ Sister M. Alma, P.B.V.M., is dietitian 
at St. Joseph's Hospital, Mitchell, S. Dak. 
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To simplify menu writing for 
all these diets, we prepared a 
master menu sheet to be filled out 
daily with the items to be offered. 

The next problem was to get 


©) patient satisfaction 


the right menu sheet to the right 
patient. Keying of colors was 
selected as the best answer. Blue 
tray cards and blue menu sheets 
were used for the low sodium 


ROOM NO. 


NAME 


SELECTIVE MENU SHEET FOR THE GENERAL DIET 
ST. JOSEPH’S HOSPITAL, MITCHELL, S. DAK. 


GRACE BEFORE MEALS: GRACE AFTER MEALS: 
Bless us, O Lord, and these We give Thee thanks for 
Thy gifts, which we are all Thy benefits, O Al- 
about to receive from Thy mighty God, Who lives 
bounty, through Christ Our and reigns forever. Amen. 
Lord. Amen 


9/15/57 SUNDAY 


GOOD MORNING: 


Circle each item 
you desire as 


( Pineapple juice ) 


BREAKFAST 
Size of Servings 
SMALL MEDIUM LARGE 


Pineapple juice 


Orange half 


Farina 
Cornflakes 


Buttered toast 
Dry toast 


Bacon 
Sweet rolls 


Butter Jelly 


Milk——Cream 
Chocolate milk 
Buttermilk 


Tea—Coffee 


NAME 


NO. 


DINNER 
Size of Servings 
SMALL MEDIUM LARGE 
Chicken noodle soup 
Crackers 


Tenderized steak 

Spring chicken dressing 

Mashed potatoes 

Chicken gravy 

Cauliflower 

Buttered wax beans 

Fresh peach salad 

Head lettuce dressing 

Pineapple icebox dessert 

Dessert gelatin 

White Whole wheat 
Rye 

Butter Jelly 

Cream 

Chocolate milk 

Buttermilk 


Tea—-Coffee 


NAME 
NO. 
SUPPER 
Size of Servings 
SMALL MEDIUM LARGE 


Soup Crackers 
Tomato juice 


Cold cuts 
Sliced dried beef 


Buttered sliced potatoes 


Frozen fruit salad 
Carrot stick & celery 


Special ice cream 
Sherbet 

Angel food cake 
Cinnamon crisp cookie 


White Whole wheat 
Rye 
Butter —Jelly 


Milk--Cream 
Chocolate milk 
Buttermilk 


Tea—-Coffee 


selection 

— — 
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diets; yellow for the low fat, high 
protein and high carbohydrate 
diets; pink for the soft and bland 
diets, and white for the general 
or normal diets. This procedure 
made it easy to place the proper 
color selective menu sheet on each 
breakfast tray corresponding to 
the color of tray card used. 

By offering a choice of menu 
items, we hoped not only to make 
patients happier with our food 
service, but also to help the hos- 
pital to reduce plate waste, inas- 
much patients would not select 
foods they would not eat. 

At the same time we realized 
that even if patients were receiv- 
ing the foods they liked and 
selected, perhaps we would still 
be wasting an undue amount of 
food by the very fact that the 
portions were too large. Then, too, 
perhaps some of the patients we 
thought we were pleasing would 
still be unsatisfied by the fact 
the portions they received were 
too small. 

To meet this further objection 
to our food service and to insure 
greater reduction in plate waste, 
we decided to ask the patients to 
select the size of serving portion 
they desired. At the top of each 
column on the selective menu 
sheets provision is made for the 
patient to mark the size of serving 
portion desired for each meal. 
(See the chart on p. 75.) 


MENU DISTRIBUTION 


The selective menu sheets are 
distributed to the patients on their 
breakfast trays. They are picked 
up by the dietary office girl about 
9 o’clock each morning. 

When the selective menu system 
was first introduced, a consider- 
able variation was noted in the 
number of servings requested and 
the number of patients to be 
served. Certain patients preferred 
not to select their own menus; 
others were too ill to think about 
food. 

To solve this problem, a special 
chart was prepared for recording 
the number of patients on each 
type of diet who did not complete 
a menu form. The dietitian selects 
the food for these patients and the 
corresponding totals are incorpo- 
rated on the work sheets, 

Since the introduction of selec- 
tive menus, an office gir] has been 
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employed to count the menus and 
prepare the work sheets. The work 
sheet lists all the items offered 
for each meal with columns for 
totaling of servings needed. Any 
special requests are also included. 


These sheets also serve as a 
reminder for the serving girls on 
the tray line, thus freeing the 
dietitian from answering many 
questions concerning details of 
serving therapeutic diets. . 


NOTES AND COMMENT 


Cake, entree recipes featured in menus 


Recipes for three popular menu items at Indiana University Medical 
Center in Indianapolis—Riley coffee cake, egg croquettes and glazed ham 
loaf—are presented here through the courtesy of Lute Troutt, director 
of the dietary department. Miss Troutt has included Riley coffee cake on 
Sunday’s breakfast on her first-week menu on page 78. Ege prequatios 


appear on Monday’s noon menu 
on page 78. Glazed ham loaf is 
used as Thursday noon’s entree 
on the second-week menu on 
page 79. 

The recipes are as follows: 


RILEY COFFEE CAKE 
(50 servings) 
3% Ibs. flour, sifted 
thsp. baking powder 
1 thsp. salt 
2 thsp. cinnamon 
1% Ibs. shortening 
3% Ibs. brown sugar 
6 eggs 
1 thsp. soda 
5% ec. buttermilk 
3 ce. nuts, chopped 


1. Sift flour, baking powder, salt 
and cinnamon together. 

2. Cream sugar and shortening 
together until light and fluffy. 

3. Add eggs and continue to mix 
until blended. 

4. Add soda and buttermilk. 

5. Add the flour mixture and 
liquid alternately to the sugar mix- 
ture. 

6. Blend, pour into greased cake 
pans, sprinkle nuts on top. 

7. Bake at 325°F. for 40 min. 


GLAZED HAM LOAF 


(50 servings) 
7 Ibs. smoked ham, ground 
2 Ibs. pork butt, ground 
2 Ibs. veal, ground 


1 doz. eggs 
1% qts. milk 
124 qts. bread crumbs 
36 brown sugar 
\% ec. chili sauce 


1. Mix the meat, eggs, milk and 
bread crumbs until well blended. 

2. Form into loaves and place in 
a large, shallow roasting pan. 

3. Mix the brown sugar and 
chili sauce and pour over the top 
of the loaves. 

4. Bake 2 hours at 325°F. Then, 
bake 30 min. more at 350°F. 

5. Baste often. 

NOTE: If plain ham loaf is preferred, 
omit the brown sugar and chili 
sauce, and serve the meat with 
mustard sauce. 


MUSTARD SAUCE 
(50 servings) 
flour 
14 sugar 
«. dry mustard 
2 tsp. salt 
1'4 vinegar 
8 egg volks 
1 qt. cream (19% coffee) 
14 melted butter 


1. Combine the flour, sugar, 
mustard and salt. 

2. Add the vinegar slowly to 
make a smooth paste. Bring to a 
boil. 

3. Slowly pour the hot mixture 


RILEY COFFEE CAKE 
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over the beaten egg yolks and 
continue beating. 

4. Add the cream gradually, 
stirring constantly. 

5. Add the melted butter. 


EGG CROQUETTES 
{100 or 50 servings) 
tb. oleomargarine 
4 flour 
2 qts. milk 
2%5 thesp. salt 
lo tsp. pepper 
624 doz. (80) eggs, hard-cooked 


onions, chopped 

'4 «. parsley, chopped 
Ingredients for dipping the cro- 
quettes 

10 eggs 

2 Ibs. bread crumbs 


1. Make a white sauce of the 


EGG CROQUETTES 


oleomargarine, flour, milk, salt 
and pepper. 

2. Add the hard-cooked eggs, 
chopped parsley and onions. 

3. Chill. 

4. Make into croquettes. 


5. Dip croquettes in beaten egg 


and bread crumbs. 


6. Fry in deep fat. 
7. Use 2 small or 1 large cro- 


quette per serving and serve with 
parsley cream sauce. 


Summer Cycle Menu 
for the Midwest 


é 3 HE 2l+-pay selective summer 
cycle menu and market orders 
for perishables are designed for 
hospitals in the Midwest. These 
menus, which are to be used dur- 
ing June, July and August, feature 
foods popular in the Midwest. 

The menus in this issue are the 
first in a four-part series of sum- 
mer cycle menus published in this 
Journal. Summer cycle menus for 
the South-Southwest will be in- 
cluded in the April 16 issue of 
HOSPITALS, JOURNAL OF THE AMER- 
ICAN HOSPITAL ASSOCIATION. The 
summer menus for hospitals in the 
East and North-Northwest will be 
published in the May 1 and 16 
issues, respectively. 

In planning the menus, careful 
consideration has been given to 
keeping the menu and food pro- 
duction operation simple for the 
smaller hospital. Moreover, a mod- 
erate to low cost food budget was 
used. 

This cycle menu features a choice 
of entree, vegetable, salad and des- 
sert on the noon and night menus. 
Two cereals and two fruits are 
offered on the breakfast menu. 

Since one of the choices offered 
is designed for use on modified 
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diets, these menus can be used for 
both normal and modified diets. 
The letter (F) following certain 
items on the menu indicates that 
this item is to be served on the 
full or normal diets, while those 
labeled (S) are for the soft and 
other modified diets. Where the 
letters (FS) appear, the menu 
item can be served on both the 
full and soft diets. 

In adapting items marked (S) 
for use on modified diets, it should 


During April and May hospitals are 
to use the spring cycle menus, pub- 
lished in the January and February 
issues of this Journal. The Midwest 
and South-Southwest cycle menus were 
included in the January | and 16 is- 
sues, respectively. The February | and 
16 issues featured cycle menus for the 
East and North-Northwest, respectively. 


be noted that certain items will 
need sodium or fat restriction dur- 
ing preparation, if they are to be 
served to patients on sodium or fat 
restrictive diets. When fruits are 
included on the dessert menu, the 
dietitian will omit sugar or substi- 
tute the water-packed variety for 
the diabetics. 


The market order for perishables, 
which accompanies each week's 
menu, lists the meats, seafood, 
poultry, and fresh and frozen fruits 
and vegetables that a 50-bed hos- 
pital will need to produce the 
menu. The amounts are computed 
on the basis of serving 100 patient 
and personnel meals at breakfast, 
125 at noon and 100 at night. By 
using a multiple of 50, larger hos- 
pitals can easily arrive at their 
market orders. 

The market order includes all 
portion-ready meats, oven-ready 
roasts, portion-ready seafood, evis- 
cerated poultry and other pre-pre- 
pared items. 

An added feature of this menu 
service is the standard storeroom 
inventory, a list of supplies that a 
50-bed hospital should have in the 
storeroom at the beginning of each 
21-day cycle. The items included 
are cereals and farinaceous prod- 
ucts, canned fish, canned fruits and 
fruit juices, dried fruits and vege- 
tables, jellies, cake and pudding 
mixes, pickles, canned soups and 
canned vegetables. 

The standard is available upon 
request from the Association, 18 
E. Division St., Chicago 10, Il. 
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Ist WEEK MIDWEST SUMMER SELECTIVE CYCLE MENU — prepared by Lute Troutt, director of the dietary department, 


(MENUS TO BE USED DURING JUNE, JULY AND AUGUST) 


Indiana University Medical Center, Indianapolis 


| tuesday 


_ monday 


breakfast 


Grapefruit Juice 
or Banana Half 
Wholewheat Cereal 
or Corn Flakes 
Soft Cooked Egg 
Austrian Coffee Cake 


Tomato Juice 
or Orange Slices 
Farina 
or Puffed Rice 
Cereal 
Scrambled Egg 
Bacon 


Juice 


or Pineapple Juice 
Oatmeal 
or Shredded Wheat 
Cereal 
Poached Egg 
Toast 


Grapefruit Juice 
or Stewed Prunes 
Wholewheat Cerea! 
or Ready-to-Eat 
Malt Flake Cerea! 
Eggs to Order Bacon 


Consomme 

Egg Croquettes-Parsley Cream Sauce 
or Braised Veal Chops (FS) 

Buttered New Potatoes (FS) 

Buttered Broccoli (F) or Buttered Beets (S) 

Orange-Avocado-Strawberries on Lettuce Cup-—Celery Seed Dressing 
or Hearts of Lettuce in Lettuce Cup--French Dressing 

Toffee ice Cream (F) or Stewed Rhubarb (S) 


Navy Bean Soup 
Chicken Salad in Lettuce Cup (F) or Baked Salmon Loaf (S) 
Saratoga Flakes (F) 
Whole Kernel Corn (F) or Asparagus (S) 
Relishes: Carrot Curls, Radish Roses, Green Olives 
or Pear Half-Cottage Cheese 
Plain Chocolate Brownie (FS) or Nectarines in Syrup 


Consomme Julienne 
Roast Veal Au Jus (S) or Braised Liver and Onions —Crisp Bacon (F) 
Creamed New Potatoes (FS) 
Buttered Green Beans (FS) or Buttered Broccoli 
Sliced Tomatoes-Lettuce Cup or Fresh Fruit Salad on Endive 
Fruit French Dressing 
Butterfudge ice Cream (F) or Green Applesauce-Sugar Cookie (S) 


Hot Spiced Tomato Juice 

Savory Meat Loaf-Gravy (FS) or Plain Hot Deviled Eggs on Toast 
with Cream Sauce 

Baked Potato (FS) 

Stewed Tomatoes or Buttered Spinach (FS) 

Molded Fruit on Romaine Mayonnaise or Lettuce Wedge in Lettuce 
Cup—Vinegarette Dressing 


Pineapple Juice 
Baked Ham (F) or Braised Sirloin Tips (S) 
Escalloped Potatoes (FS 
Buttered Peas (FS) or Buttered Summer Squash 
Chef's Salad Bow! Piquant Dressing 
or Marinated Cucumber-—Onion in Lettuce Cup 
Fresh Sliced Peaches with Cream or Fensoseuat Stick Cake (FS) 


Scotch Broth 

Roast Beef au Jus (FS) or Barbeque Pork on Bun 

Oven Browned Potato (FS 

Buttered Julienne Carrots (FS) or Steamed Cabbage 

Mixed Pickles in Lettuce Cup or Lettuce Wedge {000 Island Dressing 
Watermelon Wedge (F) or Tapioca Cream (S) 


Cream of Mushroom Soup 
Oven Fried Chicken (FS) or Macaroni and Cheese 
Baked Potato (FS) 
Asparagus Tips (FS) er Sauteed Zucchini Squash 
Relishes: Radishes, Scallions and Carrot Strips 
or Crisp Colesiaw in Lettuce Cup 
Fresh Lime Pie-Whipped Cream (F) or Stewed Fresh Peaches (S) 


Chicken Okra Soup 
Braised Pork Chop (F) 
or Beef and Noodles en Casserole (S) 
Buttered Whole Potato (F) 
Corn on the Cob or Garden Peas (FS) 
Tossed Greens-Oi! and Vinegar Dressing 
or Peach, Plum, Honeydew Salad on Endive Celery Seed Dressing 


Fresh Strawberries-Cream (F) or Baked Custard Cup (S) 


Ribbon Layer Cake--Fudge Icing (FS) or Bunch of White Grapes 


Bouillon 


Cream of Soup 
Baked Halibut Steak-Lemon (FS) or Plain Salisbury Steak 


Tomato Juice 


a or Sliced Bananas Fresh Fruit Brown Bread and Cream Cheese Sandwich (F) 
me Farina or Broiled Loin Lamb Chop (S) American Fried Potatoes (F 
a or Puffed Wheat Potatoes Au Gratin (FS) Strained Corn Pudding (S) or Stewed Fresh Tomatoes (F) 
& Cerea Buttered Fresh Peas (FS) or Buttered Broccoli Celery Hearts, Green Olives, Watermelon Pickle 
be Baked Eg Citrus Fruit Sections on Watercress or Relish Plate or Head Lettuce 1000 Island Dressing 
Pecan Rol Cookies: Sand Bar, Chocolate Chip, Tiny Oatmeal (F) Rhubarb Pie (F) or Plain Fruit Gelatin (S) 


or Vanilla ice Cream (S) 


t 


Orange Juice Fruit Shrub Celery Broth 


fe or Dried Fruit italian Spaghetti with Meat Sauce (F) Pot Roast of Beef-Gravy (FS) or Russian Salad Bow! Russian Dressing 
a Compote or Hot Sliced Chicken Sandwich (S) Whole Potato (FS) 

Ry Oatmeal French Bread (F) Creamed Tiny Onions (F) or Buttered Green Beans (S) 

= or Ready-to-Eat Buttered Spinach (FS) or Buttered Carrot Rings (S) Fresh Fruit Salad in Lettuce Cup— Fruit French Dressing 

7 Rice Cereal Sliced Tomatoes on Endive —- Mayonnaise or Coleslaw or Tossed Greens-Oil and Vinegar Dressing 


Honeydew Melon Wedge — Lime Slice iced Chocolate Brownie (F) or Chilled Pear Half (S) 


Scrambled Egg 
i or Daffodil Cake with White Mountain Icing (FS) 


Tiny Sausages 


bs saturday | friday | thursday 


Vegetable Soup 


Watercress Consomm 
Sandwich — Sliced Moist Chicken, Lettuce and Mayonnaise (F) 


| Grapefruit Juice 


PLEASE CUT ALONG THIS LINE 
SIHL ONOTY IND 


- _ or Cantaloupe Baked Ham (F) or Broiled Lamb Chop (FS) 

“6 a, | Wedge Creamed Potatoes (FS) or Welsh Rarebit on Toast Points with Bacon (S) 

e _ Whole Wheat Cereal! New Peas (FS) or Buttered Cabbage (F) Baked Potato (FS) 

aS & or Corn Flakes Relishes: Celery Hearts, Carrot Curls, Radish Roses or Romaine Salad popereges Tips (S) or Buttered Mixed Vegetabies (F) 

ey wm | Egesto Order—Bacon | Bouquet of Sherbets in Meringue Shell (FS) Sliced Tomato Salad or Lettuce Wedge in Lettuce Cup — French Dressing 
- _ Coffee Cake or Pineapple Cup— Bing Cherry Garnish Hot Apple Crisp (FS) or Fruit Cocktail Molasses Cookie 

= (F)}—Ful Diet (S)}—Soft Diet (FS)—Full and Soft Diet Breod, butter and a choice of beverages ore to be included with each meal. 

d 


item, Specifications, Amounts & No. of Servings 


_ item, Specifications, Amounts & No. of Servings item, Specifications, Amounts & No. of Servings | 


| 
CYCLE MENU PAGES ARE PERFORATED FOR EASY REMOVAL 


vi 3 | BEEF POULTRY | Endive Curly 6 heads 

| Butt, Sirloin (B.R.T.) U. S. Good 7 Ibs. 21 Fowl (Eviscerated) Grade A,5ib.av. 115 Ibs. | Lettuce Head, 48s 2 crates 
4 Chuck-eye Roll Fryers (Eviscerated) Grade A, 2% Ib. av. 40 Ibs. Onions, White Boilers 3 Ibs. 

(Boneless) U. S. Good 20 Ibs. 60. PRESH PRUITS Bunch doz. 

os yl | Ground Beef U. S. Good, 5 Ib. pkg. 35 Ibs. | pie Potatoes, White Bag No.1 400 Ibs. 

Liver Steer, sliced Sie. | Radishes Bunch 2 doz. 

Roast, Sirloin (B.R.T.) U. S. Choice 20 hs. 60 | we Romaine % doz 

- S | Cantaloupe Crate, 45s Y% crate | Squash, Zucchini 5 ibs. 

| Grapefruit Seediess, 70s 1 box Tomatoes Repacked (5 x 6) lug 

1S y | Chops, Loin U. S. Choice | Grapes Seediess, 28 ib. box 1 box Watercress Bunch 6 bunches 
= ; 6 oz. each 38 Ibs. Lemons 1 doz. 

Limes 2 doz. FROZEN FRUITS 

PORK _ Melon, Honeydew Crate, 9s I crate Orange Juice Con., 32 oz. can 6 cans 

Bacon (Sliced) 24-26-1 Ib. 12 Ibs. Oranges 176s 1 box 

Chops, Loin Grade A,40z. each 15ibs. 60 Peaches Lugs 4 lugs FROZEN VEGETABLES 

Ham (Pullman) Ready-to-eat 30 tbs. 90 Rhubarb 5 Ibs. Tips, 24 tb. phe. 17% Ibs. 105 
7 | Loin (Boneless) Grade A, 10-12 Ibs. 10 Ibs. _ Strawberries Quarts 12 qts. 

30-35 Ib. av 60 Ibs 60 Asparagus Spears, 2% Ib. pkg. 2% Ibs. 15 
Sausage Links Beans, Green Cuts, 2% Ib. pkg. 17% Ibs. 105 
: Ee | FRESH VEGETABLES Beans, Lima Small, green, 

VEAL Beets Topped Ibs. 2% Ib. pkg. 15 ibs. 90 
| Chops, Shoulder ‘U.S. Good, 5 oz. each 25 Ibs. 80 | Cabbage Bag 50 Ibs. | Broccoli Stems and buds 

(B.R.T.) U. S. Good 20 Ibs. 60 | Carrots Topped, bag 50 lbs. 2% Ib. pkg 20 Ibs. 120 
a | Celery White, Relish 12 stalks Peas 2% Ib. pkg. 50 ibs. 300 
a Pe FISH Corn on the cob Bag, 50s 1 bag Spinach Chopped, 2% Ib. pkg. 30 Ibs. 180 
‘ Halibut Steaks, 5 oz. each 20 ibs. 60 Cucumbers 6 cukes | | Mixed 2% Ib. pkg. 10 ibs. 60 
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‘2nd WEEK MIDWEST SUMMER SELECTIVE CYCLE MENU — prepared by Lute Troutt, director of the dietary department, 
Indiana University Medical Center, Indianapolis 


(MENUS TO BE USED DURING JUNE, JULY AND AUGUST) 


friday thursday wednesday tuesday § monday 


sunday saturday 


breakfast 


Prune Juice 
or Orange Juice 
Farina 
or Puffed Rice 
ereal 
Poached Egg 


Orange Half 
er Tomato Juice 
Farina 
or Bran Flake 
ereal 
Baked Egg 
Hot Cinnamon Roll 


Applesauce 
or Orange Juice 
Oatmeal 
or Ready-to-Eat 
Mait Flake Cereal 
Poached Egg 


Apricot Nectar 
or Grapefruit Juice 
Whole Wheat Cerea! 
or Corn Flakes 
Scrambled Egg 
Sausage Links 


Stewed Prunes with 
Lemon 
or Orange Juice 
Wheat Farina 
or Shredded Whole 
Wheat Biscuits 
Muffets 
Eggs to Order 
Butterscotch Roll 


Sliced Banana 
or Orange Juice 
Oatmeal 
or Ready-to-Eat 
Rice Cereal 
Scrambled Egg 
Crispy Bacon 


Cantaloupe Wedge 
Lemon 

er Tomato Juice 
Farina 


Cream of Corn Soup 


Beef Roll-Ups Gravy (F) or Braised Sweetbreads (S) 
Whipped Potatoes (FS) 
Harvard Beets or French Green Beans (FS) 
Combination Salad in Lettuce Cup—French Dressing 
or Cantaloupe and Pineapple Spears on Lettuce-Honey Fruit Dressing 
Hot Fresh Frozen Apricot Pie (F) 
or Butterscotch Pudding-Whipped Cream (S) 


Chicken Gumbo 
Ham and Fresh Asparagus Roll Cheese Sauce 
or Broiled Lamb Patty (FS) 
Parsley Buttered Potato (FS) 
Sautéed Summer Squash in Garlic Butter (F) or Buttered Spinach (S) 
Boston Lettuce-Sweet Sour Dressing 
or Fresh Fruit Salad on Lettuce Fruit French Dressing 
Stewed Rhubarb er Angel Food Cake with White Mountain Icing (FS) 


Hot Vichyssoise 

Fresh Fruit Plate-Watercress Sandwiches or Plain Meat Loaf (S) 
Baked Potato (FS) 

Corn on the Cob er Buttered Asparagus (FS) 

Marinated Cucumber and Onion Rings in Lettuce Cup or Cottage Cheese 
Hot Fudge Pudding (FS) er Nectarines in Syrup 


Philadelphia Pepperpot Soup 

Glazed Ham Loaf (F) or Ves! Chops (S) 

Mashed Potatoes (FS) 

Buttered Brussels Sprouts (F) er Creamed Carrots (S) 

Deviled Eggs and Green Onions or Chef's Salad French Dressing 
Burnt Sugar Cake Butter Icing (FS) or Vanilla ice Cream 


Lime Fruit Shrub Bing Cherry 

Fluffy Cheese Souffle (2) or a Croquettes (F) 

Escalloped Potatoes AS 

Buttered Broccoli (F) er Buttered Spinach (S) 

Chopped Lettuce in Lettuce Cup-— Russian Dressing 

Moided Fresh Vegetable Salad on Lettuce Leaf Mayonnaise 

Black Raspberries in Cream (F) er Cottage Pudding Orange Sauce (S) 


Chicken-Noodle Soup 
Smoked Tongue Sandwich Green and Biack Olive Garnish (F) 
er Chopped Sirloin (S) 
Creamed Potato (S) 
Broiled Tomato Half (F) er Baby Lima Beans (S) 
Tossed Greens Oi! and Vinegar 
or Fresh Fruit Salad on Chopped Lettuce Fruit French Dressing 
Honeydew Melon Lime Wedge (F) or Vanilla ice Cream (S) 


Scotch Broth 

Roast Loin of Pork Gravy (F) er Fillet Mignon (S) 
Snowflake Potato (F) er Baked Potato (S) 

Corn on the Cob (F) or Asparagus Tips (S) 


or Puffed Rice Grapefruit and Avocado in Lettuce Cup Celery Seed Dressing 
Cereal or Applesauce 
Eggs to Order Fresh Frozen Blueberry Pie (F) or Peeled Apricots in Syrup (S) 
Orange Roll 
(F)-—Full Diet (S)—Soft Diet (FS)—Full and Soft Diet 


2nd week market order for perishables (per 50 beds) 


Ruby Consomme 
Salmon Salad on Lettuce Ri 


night 


pe Olive Garnish 


or Roast Rib of Beef au Jus (FS) 


Franconia Potato (FS) 


Buttered Peas (FS) or Minted Carrot Rings 


Mexican Coleslaw in Lettuce 


Cup 


or Frozen Fruit Salad in Lettuce Cup—Fruit French Dressing 
Coconut Dream Bar (F) or Royal Anne Cherries (S) 


Lentil Soup 
Minute Steak (F) or Chicken 
Mashed Potato (F) 


Pot Pie (S) 


Buttered Tiny Beets (FS) or Cauliflower with Parsley Cream Sauce (F) 
Tossed Greens Oi! and Vinegar Dressing 


or Pear and Cream Cheese 


on Endive Hearts 


French Dressing 


Old Fashioned Strawberry Shortcake-Whipped Cream (F) 


or Caramel Sundae (S) 


iced Tomato Juice 
Fried Perch Tartar Sauce 


or Pot Roast of Beef and Home Made Noodles (FS) 


Hashed Creamed Potato 


Buttered Fresh Broccoli or Frozen Mashed Squash (FS) 
Lettuce Wedge with Green Pepper Ring Vinegarette Dressing 


or Special Perfection Salad on Lettuce 


Mayonnaise 


Fresh Frozen Cherry Pie (F) or Sliced Peaches in Syrup (S) 


French Onion Soup 


Barbecued Chicken (F) or Broiled Loin Lamb Chop (S) 

Baked Stuffed Potato Half (FS) 

Buttered Tiny Peas (FS) or Buttered Green Beans 

iced Relishes: Celery Hearts, Carrot Sticks and Pickle Chips 
or Pineapple and Grated American Cheese on Lettuce 


Warm Apple Cobbler (FS) or 


Cream of Mushroom Soup 


Baked Apple 


Pork Chop with Gravy (F) or Baked Fillet of Sole (S) 


Whipped Potatoes (FS) 


Baked Onions or Buttered Asparagus Tips (FS) 


Sliced Tomatoes on Lettuce 


Mayonnaise 


or Waldorf Salad in Lettuce Cup 
Chocolate Cream Pie (F) or Pear Halves in Syrup (S) 


Bouillon 


Curried Lamb (F) er Roast Veal au Jus (S) 


Buttered Rice (FS) 


Sauteed Zucchini Squash (F) or Tiny New Beets (S) 


Crisp Colesiaw in Lettuce Cup 


or Watermelon Pickle and Celery Sticks in Lettuce Cup 
English Torte (FS) or Fresh Applesauce 


Mulligatawny Soup 


Green Salad Bow! with Cheese and Salami Strips in Lettuce Cup (F) 


or Creamed Eags in Toast Basket (S) 


Saratoga Flakes (F) 


Buttered Broccoli er Buttered Green Beans (FS) 
Relishes Dill Pickle Strips and Ripe Olives 

or Lime Gelatin with Pear Half on Lettuce Ma 
Butterscotch Brownie (F) er Royal Anne Cherries (S) 


yonnaise 


| Butt, Bottom (B.R.T.) U.S 


Ground Beef 


Roast, Sirloin (B.R.T.) U. S. Choice 0 ibs 


Steaks, Minute 
Steaks, Tenderloin 


Sweetbreads 
Tongue 


Chops, Loin 


Ground, Shoulder 
Shoulder (B.R.T.) 


Bacon (Sliced) 
Butts, Smoked 
(Boneless) 

Butts, Fresh 
(Boneless) 
Chops, Loin 
Ham (Pullman) 
Loin (Boneless) 
Sausage Links 


Chops, Shoulder 
Leg (B.R.T.) 
Shoulder, Ground 


Perch (Ocean) 
Sole 


Frozen, fillets 10 ibs 


Onions, Spanish 


| item, Specifications, Amounts & No. of Servings | Item, Specifications, Amounts & No. 
BEEF POULTRY 
Good 20 Ibs 60 | Fow! (Eviscerated) Grade A, 5 Ib. av 
Good, 5 Ib. pkg. 30 Ibs : Fryers (Eviscerated) Grade A, 2% Ib. av 
2 60 | 
U. S. Choice, | PR MEA 
4 oz. each 15 Ibs 60 Sal SPAneD ue 
U. S. Choice : pa om 
4 oz. each Ibs 
Fresh 15 Ibs | FRESH FRUITS 
No. | 25 lbs. 100 | Apples Jonathan, 113s 
LAMB Blueberries 
| Bananas ipe 
8 Ibs 20 | Cantaloupe Crate, 
28 Ib 
U.S. Good 20 tbs. 80 | 
U. S. Good 20 Ibs 60 | Limes 
PORK Honeydew 9s 
ranges 
24-26-1 Ib. 6 Ibs | 
Raspberries, Black uart 
13 Re | Rhubarb 
Lean 15 Ibs | Strawberries Quarts 
Grade A, 4 oz. each 60 | 
Ready -to-eat 14 ibs FRESH VEGETABLES 
Grade A, 10-12 35 ibs. 100 | Beets Topped 
tb ? tbs | Cabbage Bag 
VEAL | Carrots Topped 
: Endive Curly head 
FISH Lettuce Head, 48s 
Fillets 10 Ibs. Onions (Boilers) White, bag 


Bread, butter and oa choice of beverages ore to be included with each meol. 


of Servings item, Specifications, Amounts & No. of Servings 
Onions, Green Bunch 1 doz. 
Parsley Bunch 1 doz 
20 Ibs , 
37 Ibs Peppers. Green % doz 
Potatoes, White Bag No. | 400 Ibs. 
Radishes Bunch 1 doz 
Squash, Summer 25 Ibs. 
3 Ibs. Squash, Zucchini 15 Ibs. 
| Tomatoes Repacked (5 x 6) 1 lug 
Watercress Bunch 1 doz 
2 boxes | 
2 ats FROZEN FRUITS 
24 Ibs Apples 8 Ib. can 16 Ibs 
% crate Apricots Halves, 8 Ib. can 24 ibs 
1 box | Blueberries Dry, 8 ib. can 24 Ibs. 
| doz | Cherries Sugar, pitted, 
2 doz. | 8 Ib. can 24 Ibs 
2 crates | Orange and 
lL box | _ Grapefruit Sections 8 Ib. can 32 Ibs. 
Y% box Grapefruit Sections 8 Ib. can 16 Ibs. 
12 gts. | Orange Juice Con., 32 oz. can 6 cans 
5 Ibs. 
3. | FROZEN VEGETABLES 
Asparagus Spears, 2% Ib. pkg. 17% Ibs. 
| Beans, Green Cuts, 2% Ib. pkg. 12% Ibs. 
5 Ibs Beans, Green Julienne, 2% Ib. pkg. 15 Ibs. 
50 Ibs Beans, Lima Small, green, 
15 Ibs a 2% Ib. pkg. 20 ibs 
1 doz | Broccoli Stems and buds 
Ly bag 2% Ib. pkg 20 ibs 
cukes Brussels Sprouts 2% Ib. pkg. 15 Ibs 
1 doz eas 2% Ib. pkg 22% Ibs 
2 crates Peas and Carrots 2% Ib. pk 15 Ibs. 
Ibs | Spinach Ib. pkg. 5 ibs. 
6 Ibs. 3 Ib. p 10 ibs. 


| Squash, Winter 


CYCLE MENU PAGES ARE PERFORATED 


FOR EASY REMOVAL 
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(MENUS TO BE USED DURING JUNE, JULY AND AUGUST) 


3rd WEEK MIDWEST SUMMER SELECTIVE CYCLE MENU — prepared by Lute Troutt, director of the dietary department, 
Indiana University Medical Center, Indianapolis 


breakfast 


Sliced Banana 
or Blended Fruit 
Juice (FS) 
Farin 


a 
or Bran Flake Cereal 


Chicken-Rice Soup—Toast Sticks 

Country Fried Steak-Gravy (F) or Chopped Sirloin (S) 

Fluffy Potatoes (FS) 

Green Peas-Sautéed Mushrooms (F) or Buttered Carrots (S) 

iced Relishes: (Green Onions, Radishes, Carrot Curls, Pickle Rings) 


Whole Wheat Cerea 
or Puffed Wheat 
Cereal 


Soft Cooked Egg 


Grape Juice (FS) 
Farina 
or Corn Flakes 
ked Egg 


Oatmeal 

— Biscuit 
Fried 
Sennen ke- 


Orange Juice 
or Fresh Blueber 
Cream (F) 
Whole Wheat Cerea 
or Ready-to-Eat 
Wheat Flake 
Cereal 
Scrambled Egg — 
_ Crisp Bacon 
Apricot Nectar (S) 
or Grapefruit 
Sections (F) 
Farina 
or Puffed Rice 


Cereal 
Baked Egg—Crispy 


3rd week market order for perishables (per 50 beds) 


| 


~~ Apricot Nectar (FS) 
or Stewed Prunes- 
Lemon Wedge 


Cinnamon Roll- Butter 
or Orange Sections 
Blended Fruit Juica 
Blended Fruit Jui 
(FS) 


or Stewed Apricots 
or Shredded Whole 


ter Cream Topping 


con 
Butterscotch Rolls 


Poached Egg or Citrus Fruit Salad in Lettuce Cup—Fruit French Dressin 
Fresh Pineapple Cup—-Mint Sprig (F) er Chocolate Sundae (S) 

Grapefruit Juice (F $s) Consomm 

or Kadota Figs Italian Spaghett with Meat Balis (F) or Roast Tender Chicken (S) 
Oatmeal Baked Potato (S) 

or Ready-to-Eat Lima Beans in Cream (F) or Buttered Asparagus (S) 

Rice Cereal! Tossed Green Salad-Oi! and Vinegar 

Scrambled Egg-—Bacon or Spiced Crabapple and Stuffed Celery in Lettuce Cup 


Assorted Cookies: Macaroon, Chocolate Pin Wheel, Sand Bar (F) 
or Peach Slices in Syrup wens 


Canadian Cheese Soup 
Fresh Fruit Bow!: omen Sections, Banana, Fresh Pineapple, Water- 

| melion Wedge, Whole Pium, Lime Sherbet in Lettuce Cup—Bin 
Cherry Garnish and Celery Seed Cube Steak (S) 
Escalloped Potatoes (S) or Blueberr 
Buttered Spinach (FS) or Buttered y Mutt hy 
Marinated Cucumbers and Onion Rings or Head Lettuce Mayonnaise 
Cantaloupe Wedge or Ange! Food Cake Butter Icing (FS) 


Beef Noodle Soup 

Young Steer Liver Saute with Onions and Bacon Strips (F) 
or Filet of Ground Round (S) 

Baked Potatoes (FS) 

Buttered Wax Beans (S) or Stewed Tomatoes (F) 

+ Special Romaine Salad or Peach Half-Cottage Cheese 

Black Raspberries— Cream 
or Vanilla ice Cream- “Chocolate ‘Chip Cookies (FS) 


‘Vegetarian Ve Vegetable Soup 

Braised Pork 

Buttered Whole Potato (FS) 

Buttered Squash (FS) or Paprika Onion 

Sliced Tomatoes and Cucumbers on Lettuce French Dressing 
$ or Pineapple Salad—Celery Seed D — 

a Old Fashioned Cream Pie (F) or Fruit Cup (S) 


Chicken Velvet ‘Soup 
ries- Luncheon Plate: Cold Cuts and American Cheese on Lettuce (F) 
or Plain Meat Loaf 
l Potato Salad (F) or Baked Potatoes (S) 
Buttered Asparagus Tips (FS) er Hot Spiced Beets 
Creamy Colesiaw with Green yo Garnish 
or Summer Fruit Salad with Fruit French Dressing 
Warm Frozen Peach Cobbler (F) 
or Royal Anne Cherries— ‘Shortbread Cookies + (S) 


‘Jellied Consomme 

Prime Rib of Beef au Jus ve or Creamed Chicken-Toast Baskets 
Oven Browned Potatoes (F) 

| Frenched Green Beans (FS) or Buttered Carrot Rings 

| Tossed Greens—Oil and Vinegar 

| or Cardinal Salad in Lettuce Cup —Mayonnaise 

| Bouquet of Sherbets (FS) or Honeydew Melon-Lime Slice 


hop with ove or Cheese Souffle—Mushroom Sauce (FS) 


night 

Madrilene 
Baked Ham (F) or Tuna-Noodle Casserole (S) 
Potatoes Au Gratin (F) 
Buttered Spinach (FS) or Julienne Beets 
Lettuce Hearts—-French Dressing 

or Special —— Salad in Lettuce Cup Mayonnaise 
Stewed Fruit Compo 

or Orange Loaf Coke with White Mountain Icing (FS) 


Sectioned Fruit Cup 
Creamed Chipped f in Toast Basket (F) or Broiled Lamb Chop (S) 
Whipped Potatoes (FS) 

Buttered Broccoli (F) or Carrot Rings (S) 

Chinese Cabbage Russian Dressing or Sliced Tomatoes 


Mayon 
Dutch Apple Pie (F) or Applesauce (S) ae 


iced Tomato Juice 

Roast Loin of Pork with Gravy, Spiced Apple Ring (F) 
er Broiled Saimon—Lemon Butter (S) 

Parslied Potato (S) 

Fresh Corn Pudding (F) or Buttered Asparagus Spears (S) 

Mexican Coleslaw with Green Pepper Ring or Grapefruit and Avocado 
Salad in Lettuce Cup-Clear French Dressing 

Butterfudge ice Cream (FS) 
er Bunch of White Grapes 


Bouillon 

Golden Southern Fried Chicken-Cream Gravy (F) 
or Tender Roast Leg of Lamb with Currant Jelly (S) 

Whipped Potato (FS) 

Brussels Sprouts (F) or Franconian Carrots (S) 

Crispy Relishes: Celery Hearts, Sweet Pickle Chips, Radish Roses. 
Shallots—Lettuce Cup or Melon Boat Salad-French Dressing 

Fresh Frozen Plum Tart (F) or Applesauce (S) 


Sour Cream Cookie 


French Onion Soup 
Vea! Cutlet Sauté (FS) or Baked Haddock-Parsiey Butter 
Baked Stuffed Potato (FS) 
Broiled Tomato-Butter Crumb Topping (F) or Buttered Peas (S) 
Boston Lettuce-Sweet-Sour Dressing 
or Marinated Orange and Avocado Salad on Endive 
Marbie Cake-Chocolate Icing (FS) or Cantaloupe-Lime Wedge 


Fruit Shrub 

Swiss Steak with Gravy (F) or Roast Leg of Veal au Jus (S) 
Escalloped Potatoes (S) 

Corn on the Cob-Melted Butter (F) or Buttered Green Beans (FS) 
Peach Salad er Molded Tomato Aspic Salad Mayonnaise 

Blitz Torte (F) or Pear Halves in Syrup (S) 


Split Pea Soup 
Cold Sliced ices Lettuce Leaf (F) or Scrambied Eggs and Bacon (S) 
Baked Potato (FS) 
Buttered Spinach (FS) er Garden Peas 
Head Lettuce —1000 Island Dressin 
or Citrus Fruit Salad on Endive. Colery Seed Dressing 
Gold Layer Cake Chocolate Icing (FS) or Fresh Green Applesauce 


(F}—Full Diet (S)}—Soft Diet (FS)—Full and Soft Diet Bread, butter and a choice of beverages are to be included with each meal. 
item, Specifications, Amounts & No. of Servings item, Specifications, Amounts & No. of Servings item, Specifications, Amounts a Ne. of Servings 
BEEF | Onions, Green Bunch 1 doz. 
Bologna All beef 10 Ibs. | Fow! (Eviscerated) Grade A, 5 Ib. a 40 ibs Onions, Spanish 6 Ibs. 
Chipped Beef. Dried u S. Good 1 Ib. | Turkeys (Eviscerated) Grade A, 20- 24 ib. av. 45 ibs. Parsley Bunch 1 doz 
Beef | U. S. Good, 5 Ib. pkg. 30 Ibs. Fryers (Eviscerated) Grade A, 2% ib. av. 80 Ibs. White No. 500 Ibs 
| Radishes unch 1 doz. 
Roost, Sirloin (B.R.T.) ‘Choice 30 PRESH FRUITS Romaine Bunch 1 doz. 
Apples Jonathan, 113s 1 box Tomatoes Repacked (5 x 6) 1 lug 
Steaks, Round U. ‘sae Bananas Ripe 25 Ibs. 
Saks, NOU 25 Ibs. 100 wort ots, FROZEN FRUITS 
) antaloupe rate, crate | Apples 8 Ib. can 16 Ibs. 
Steak, Swiss u.'S: Good, 4 02. each 18 Ibs. Cherries, Bing 15 Ib. box box | Grapefruit Sections 8 Ib. can 8 ibs. 
LAMB Grapefruit Seediess, 70s 1 box _ Orange Sections 8 Ib. can 32 Ibs. 
: U. S. Choi | Grapefruit, Pinkmeat Seediess, 70s 1 box | Orange Juice Con., 32 oz. can 6 cans 
Chops, Loin vice, Bibs. 20. Seediess, 28 |b. box box | Orange and 
Ground, Shoulder S. Good 15 ibs. 60 | times — Sliced: 8 Ib. can 
Leg (B.R.T.) U. S. Choice, yearling 20 Ibs. Melon, Honeydew Crate, 9s % crate | 5-l sugar 24 Ibs 
PORK Oranges 176s 1 box Plums 8 Ib. can 16 Ibs. 
Pineapple, Fresh Box, 24s box 
Bacon (Sliced) 24-26-1 Ib. 12 Ibs. | Plums, Red Basket (4x5) 2 baskets FROZEN VeesTanies 
nay each 40 Reapberries, Black Quart ats. Asparagus Cuts, 2% Ib. pkg. 1S ibs. 90 
am (Pulim -to- . atermelon - melon | As 
"Loin (Boneless) Grade A, 10-12 20ibs. 60 Spears, — 
Liver Sausage 5 Ibs. FRESH VEGETABLES Beans, Green Julienne, 2% ‘D pkg. 15ibs. 90 
(Smoked) Cabbage Bag 50 Ibs. Beans, Lima Small, green, 
VEAL Cabbage, Chinese 10 Ibs. 2% | f pkg. ISibs. 90 
Cutlets U. S. Good, 4 oz. each 15 ibs. 60 | Carrots Topped, bag 100 ibs. Beans, Wax Cuts, 2% Ib. pkg. 2% Ibs. 15 
Leg (B.R.T.) U. S. Good 7 tbs. 21 | Celery, White 12 stalks Broccoli Stems and buds 
Corn on the cob Bag, 50s bags 2% Ib. pkg. 10 ibs. 60 
FISH Cucumbers 8 cukes Brussels Sprouts one. 10 ibs. 60 
Haddock Fillets, skinless 10 ibs. Endive Curl 6 heads Peas ong. 20 ibs. 120 
Salmon Steaks, Lettuce 2 crates Spinach ib. pkg. 35 ibs. 210 
5 oz. each 7 Ibs. 20 | Onions, Dry Yellow, bag 50 Ibs. Squash, Winter 3 Ib. 1ISibs. 90 
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How to 


BUSINESS REPORTS, INVESTIGATION AND 
PRESENTATION. Chester Reed An- 
derson, Alta Gwinn Saunders and 
Francis William Weeks. 3d ed. 
New York, McGraw-Hill, 1957. 
407 pp. $6. 

Many hospital reports, repre- 
senting long hours of preparation, 
receive scant attention and fail to 
convey the message of the institu- 
tion or its administration. Others 
stimulate and inform the groups 
for which they are intended. What 
makes the difference? 

Primarily, report writing must 
be considered a task that demands 
specialized knowledge of effective 
techniques. It requires developing 
proper objectives and using the 
most effective elements to attain 
them. For those who admit they 
need assistance in these, much is 
to be found in the third edition of 
Business Reports by Anderson, 
Saunders, and Weeks. 

This textbook on report writing 
is designed to “meet the need of 
business for better reports, which 
present information quickly, clear- 
ly, and concisely.”’ Hospital admin- 
istration is business and within the 
16 chapters is much that applies to 
an administrator’s work. 

The authors, all professors of 
business English with close con- 
tact with industry, have re- 
arranged their material in this 
new edition to take the executive 
or report writer logically from 
memos and short reports to long 
reports. A strong chapter on read- 
ability in reports of all kinds is 
included. 

For those who have difficulty 
getting well typed work from their 
staff, there is a chapter on the me- 
chanics of typed work which pre- 
sents the commonly accepted rules 
and style. 

The authors have concentrated 
on the preparation of the complete 
analytical report because, as they 
explain it, “at some time analytical 
reports are used in complete or 
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hook meviews 


write a report 


curtailed form in practically every 
line of work.” 

Not all of the book will be of 
value to a hospital administrator 
or student of administration. Some 
judgment is required. The adminis- 
trator, for example, will find little 
use in performing the work sug- 
gested in Appendix II, “Report 
Writing Problems.” He probably 
has his own reports to prepare and 
doesn’t need practice assignments. 

The student, on the other hand, 
might find some portions of the 
chapter on collecting data of little 
immediate use in preparation for 
hospital administration. 

The hospital administrator will 
find this book a well arranged ref- 
erence book as well as a good self- 
improvement resource in the vital 
area of report writing.—DONALD 
M. ROSENBERGER, director, Maine 
Medical Center. 


Hospital law orientation 


MEDICOLEGAL FORMS WITH LEGAL 
ANALYsIs. Law Department of the 
American Medical Association. 
Chicago, the American Medical 
Association, 1957. 111 pp. $1. 


This presentation of legal text, 
citations, and suggested forms was 
prepared primarily for physicians. 
Much of the material, however, is 
equally valuable for hospital per- 
sonnel. Many of the forms are 
specifically intended for hospital 
use. Troublesome concepts are dis- 
cussed in a brief, nontechnical 
fashion. 

Of the six chapters and 46 
forms, topics of especial interest 
to hospitals are: consents for 
operation and treatment, blood 
transfusions, release of informa- 
tion, and authorization of autopsy. 

Although the legal citations are 
few, there are enough to give the 
attorney an entry into the various 
specialized areas of hospital law. 
The reader is cautioned by the 
authors to rely upon advice of 


hospital law orientation 
public relations handbook 


local counsel in answering legal 
queries and in adopting appropri- 
ate forms. If this advice is heeded, 
this publication will have a most 
beneficial effect upon hospital ad- 
ministration. 

The legal staff of the American 
Medical Association was responsi- 
ble for the preparation of this 
booklet, but the contents were re- 
viewed by representative authori- 
ties in the medical and legal 
professions. The end product repre- 
sents an effective synthesis of the 
differing positions one might ex- 
pect to exist when two inexact 
sciences, law and medicine, merge. 
Bearing in mind that this work 
was intended only incidentally for 
hospitals, hospital administrators 
and department heads may derive 
from its pages a basic orientation 
in hospital law and may be pre- 
pared to ask more intelligent 
questions of the hospital attorney. 
In these times of inflation, this 
publication is a bargain that hos- 
pitals should find hard to resist. 

—-ARTHUR H. BERNSTEIN 


Public relations handbook 


TeLtt Your Story; A PusLic RELA- 
TIONS HANDBOOK. Michigan Blue 
Cross-Blue Shield. Public Rela- 
tions Division. Detroit, 1957. 32 pp. 
Free. 


In spite of its small size, this 
handbook is comprehensive, cover- 
ing almost everything a hospital 
administrator would need to know 
in order to brush up on his hos- 
pital’s public relations program. 
Included are the essentials of a 
press code, suggestions for press, 
radio and TV publicity, various 
devices for improving community 
relations, and ideas on improving 
relations with the patient and the 
hospital personnel. More specific 
details on preparation and timing 
of news releases would have added 
to the effectiveness of the hand- 
book.—JANE FARRANT 


also: 


= 


-hersonnel changes 


@ Robert 0. Bruce has been named 
administrator of Charlotte Hospi- 
tal, Punta Gorda, Fla. He was 
‘formerly business manager of Lee 
Memorial Hospital, Fort Myers, 
Fla. 


MR. BRUCE MR. CALDWELL 


@ B. J. Caldwell has been appointed 
administrator of Memorial Hospi- 
tal of Glendale (Calif.) He was 
formerly administrator of Pomona 
(Calif.) Valley Community Hos- 
pital. 


@ Frank B. Brewer, M.D., is retiring as 
assistant chief medical director of 
operations in the Veterans Ad- 
ministration, Washington, D.C. 
From 1929 until 1946, Dr. Brewer 
was manager of VA hospitals in 
Livermore, Calif., Legion, Tex., 
and Oteen, N.C. 

Linus A. Zink, M.D., succeeds Dr. 
Brewer. Dr. Zink has served as 
manager of VA hospitals in Brook- 
lyn, N.Y., and Washington, D.C. 


@ A. S. Daniel has been appointed 
executive director of South Chi- 
cago Community Hospital, Chicago. 
Mr. Daniel had been a member of 
the hospital’s board of directors. 


@ Mark L. Dawson has been appointed 
administrator of Woman’s Hospi- 
tal of Philadelphia. He had been 
in the Navy’s medical department 
for 30 years and had also served as 
administrator of North Jersey Hos- 
pital, Dumont, N.J., and Bound 
Brook (N.J.) Hospital. 
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ACCURATE van 


RESULTS 


An exacting testing and production oven that 
provides very close heat uniformity. Built-in indi- 
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cating temperature controls. Emphasis has been 


on heavy construction . . . even heat distribution 
. .. capacity loads at high speed .. . ability to 
“stand the gaff’’—even under continuous 24-hour- 
a-day usage. Six sizes and types are available for 
the endless variety of heating, drying, baking and 
testing processes. Write for Bulletin No. 107. 


DESPATCH 
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purposes 
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MINNEAPOLIS 14 MINNESOTA 


@ Raymond DeTroyer has been ap- 
pointed administrative assistant in 
charge of communications, pur- 
chasing, and _ transportation of 
Long Island Jewish Hospital, New 
Hyde Park, N.Y. He was formerly 
purchasing director of Lenox Hill 
Hospital, New York City. 


@ James R. Donachie has been ap- 
pointed assistant manager of the 
Veterans Administration Hospital, 
Roseburg, Ore. He was formerly 
special assistant to the manager of 
the VA Hospital in Salt Lake City, 
Utah. Mr. Donachie is a graduate 
of the University of lowa pro- 
gram in hospital administration. 


MR. DONACHIE 


MR. DUNN 


@ Melvin H. Dunn has been appointed 
director of Children’s Mercy Hos- 
pital, Kansas City, Mo. Mr. Dunn 
was formerly director of St. John’s 
Episcopal Hospital, Brooklyn, N.Y. 


@ V. D. Dortch has been appointed 
administrator of New England 
Sanitarium and Hospital, Stone- 
ham, Mass. Mr. Dortch was for- 
merly assistant manager and credit 
manager of Porter Sanitarium and 
Hospital, Denver. 


@ Vergil C. Hayes has been appointed 
administrator of Barnesville 
(Ohio) Hospital. He succeeds Dan 
Hasbrook. Mr. Hayes was formerly 
administrator of Meigs General 
Hospital, Pomeroy, Ohio. 


@ Gaston Herd has been appointed 
administrator of Fort Hamilton 
Hospital, Hamilton, Ohio. He was 
formerly assistant administrator of 
the hospital. Mr. Herd is a graduate 
of the University of Minnesota pro- 
gram in hospital administration. 


@ George M. lLeiby, M.D., has been 
appointed area director of pro- 
fessional services in the Columbus, 
Ohio, Veterans Administration area 
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medical office. He was formerly 
manager of the VA Research Hos- 
pital in Chicago. 

Dan J. Macer, manager of the VA 
Hospital at Sunmount, N.Y., will 
succeed Dr. Leiby as manager of 
the Chicago hospital. 

Reuben Cohen, manager of the 
VA center at Kecoughtan, Va., 
will replace Mr. Macer as manager 
of the Sunmount hospital. 


@ Alien H. Mathewson has been ap- 
pointed special assistant to the 
manager of the Veterans Adminis- 
tration Hospital, New York City. 
He was formerly director of pur- 
chases at Massachusetts General 
Hospital and Massachusetts Eye 
and Ear Infirmary. 


@ John 8. McMillen has been ap- 
pointed assistant administrator of 
St. Mary’s Hospital, Enid, Okla. 
He was formerly business manager 
of the hospital. 


@ Edwin C. Mehle has been appointed 
administrator of Dr. Il. W. Allen 
Hospital, Moab, Utah. He was for- 
merly assistant administrator of 
Memorial Hospital of Sweetwater 
County, Rock Springs, Wyo. 


@ Elmo H. tund has been appointed 
administrator of Ellis’ Fischel 
State Cancer Hospital, Columbia, 
Mo. He was formerly assistant ad- 
ministrator of Dr. W. H. Groves 
Latter-Day Saints Hospital, Salt 
Lake City, Utah. 


MR. OULLETTE 


MR. LUND 


@ G. A. Oullette has been appointed 
administrator of Cape Cod Hospi- 
tal, Hyannis, Mass. He was for- 
merly assistant director of Grace- 
New Haven (Conn.) Community 
Hospital. 


@ Otto Schaefer, M.D., has been ap- 
pointed manager of the Veterans 
Administration Hospital in Dan- 
ville, Lil. He was formerly director 
of professional services at the VA 
Hospital in Roseburg, Ore. 


@ Edna Earle Stancell has been ap- 
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pointed administrator of Marion 
(N.C.) General Hospital. Mrs. 
Stancell was formerly bookkeeper 
and assistant to the administrator. 


@ Maurice Thibavit, M.D., has been 
appointed superintendent of St. 
Anne’s Hospital, Ste. Anne de 
Bellevue, Quebec. He was formerly 
assistant superintendent of Queen 
Mary Veterans Hospital, Montreal. 
J. Fred Murray has been appointed 
assistant manager of the hospital. 
Mr. Murray, the hospital’s labora- 
tory and x-ray technician, will 
continue with these duties. 


@ Mabel C. Prevost has been ap- 
pointed administrative assistant 
at Jefferson Medical College Hos- 
pital, Philadelphia. She was for- 


merly director of the nursing 
school and the nursing service at 
the hospital. 


Deaths 


@ George P. Sheaffer died Feb. 6 in 
Harrisburg, Pa., at the age of 66. 
He was assistant superintendent 
of Harrisburg Hospital. Mr. 
Sheaffer is survived by his widow, 
Anne, and a son and daughter. 


/ 


... and with good reason. Staph is a real trouble maker. 
Staphylococcus aureus—to be more formal—is vicious. 
It invades every part of the hospital. Wherever 

there are people, it can multiply. In dust, staph lives 


for weeks waiting to re-infect. 


Once staph gets on the loose, there’s no telling 
where it may turn up next. . . operating rooms 
... Nurseries . . . patient rooms .. . laundry . . . food 
service. Among insidious troubles it can cause are 
postoperative wound infection . . . staphylococcal 


pyoderma . 
pneumonia and enterocolitis. 


. . puerperal mastitis . . . staphylococcal 


(Editor's note: In fact, staph infection can pave the way 
for strep infection, too. If strep gets into a wound 
with antibiotic-resistant staph . . . parenteral penicillin 
won't stop or prevent strep infection even when the strep 
Organisms are penicillin sensitive.) 


Stopping staph troubles—or never letting them start— 
that’s the problem. Careful attention to total 
environmental asepsis. . . critical evaluation of disinfection 
procedures and the disinfectants used. . . is an 


important part of the answer. 


Take Lehn & Fink disinfectants, for instance. 
All three—Lysol®, O-syl®, and Amphyl® —kill even 
antibiotic-resistant staph. Besides being staphylocidal, 
they kill all pathogenic organisms . . . including 


fungi and TB bacilli. . 
cross infection in hospitals. 


. commonly known to cause 


Let us show you how to use our disinfectants 
to control the spread of staph. Won’t you write us at 
445 Park Avenue, New York 22, N. Y.? 


Professional Division 
Lehn & Fink Products Corporation 
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THE LAW IN BRIEF 


ah 


Litigation Involving Nurses 


Acts of nurses are not an infrequent cause of litiga- 
tion. Whether the nurse herself will be a defendant 
often depends upon the status of hospital liability in 
the state concerned. If the hospital is immune from 
suit, the nurse herself is more likely to be sued, even 
though she is a hospital employee. 

Parowski v. Bridgeport Hospital, 134 A. 2d 834 
(Conn., 1957) took place in Connecticut where the 
courts have upheld voluntary hospital immunity from 
suits grounded on the negligence of their employees. 
Suit was brought against the hospital, nevertheless, 
and against the supervisor of nurses as well. The pa- 
tient was having halucinations during the early morn- 
ing hours and the nurse on duty requested additional 
help from the supervisor. No help was provided and 


= 


This material is not legal advice. The information on this page should not be 
used to resolve legal problems. For advice on such problems a hospital should 
consult a member: of the local bar. 


| 


Legal matters of interest to the hospital field prepared by 
the law department of the American Hospital Association 


during an absence of the nurse from the ward, the 
patient jumped or fell to the sidewalk below, sus- 
taining fatal injuries. 

The trial court entered a judgment against the super- 
visor of nurses but not against the hospital. The 
Supreme Court of Errors upheld this action. There 
was no evidence that the hospital conducted its activi- 
ties differently than other hospitals in the community. 
The judgment against the nursing supervisor re- 
mained, however, since she was not immune from 
liability for her personal acts or omissions. 

Texas courts, like those of Connecticut, allow suit 
against the hospital for injuries received by a patient 
only as the result of negligent selection or retention 
of the employee by the hospital. In Penaloza v. Bap- 
tist Memorial Hospital, 304 S.W. 2d 203 (Tex. Civ. 
App., 1957) suit was not brought against the erring 
nurse, who probably could not pay a substantial 
judgment if rendered against her, but against the 
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hospital for negligent selection of an employee. 
Potassium permanganate was given to the patient in- 
ternally instead of externally. The mistake was that 
of a licensed vocational nurse who had been ad- 
ministering medicine for about three years. The 
medication was not marked with any warning against 
internal use and was comingled in a “pigeon hole” 
with other medication intended for the patient. 
Plaintiff's major contentions were that the hospital 
was negligent in selecting such a person to administer 
medicines and had delegated to her a nondelegable 
duty. The court, referring to a licensed vocational 
nurse as a “nurse,” held that administration of medi- 
cation is a delegable duty since the hospital and its 
officers are not licensed to do so. An experienced and 
trained vocational nurse is a proper person to whom 
to delegate the function of administering medicines. 
As long as the hospital was not aware of any com- 
plaints about the nurse’s ability, the hospital could 
not be liable for negligently selecting the nurse or 
retaining her. 
California voluntary hospitals enjoy no immunity; 
they are responsible for nurses’ negligence. Some- 
times defense attorneys seek to keep a case from the 
jury on the ground that the plaintiff cannot establish 
any real issue of fact. A recent case illustrates the 
difficulties inherent in this tactic. The suit was against 
the hospital and physicians who treated the plaintiff. 
He lost a leg when an uncontrolled infection persisted 
after treatment for a fracture. He alleged negligence 


of hospital personnel in failing to take necessary 
preventive measures to control the infection. 

Hospital attorneys moved for a summary judgment, 
that is, a ruling by the court dismissing the case be- 
cause the matter contained in affidavits produced by 
the defendant indicated that plaintiff could not make 
out a case worth presenting to the jury. The trial court 
held for the hospital but the appellate court reversed. 

Affidavits included statements by the administrator 
and record librarian vouching for the accuracy of 
the medical records which showed no unusual inci- 
dents in the treatment of the patient; a surgical 
nurse’s comment that no accidents or injuries oc- 
curred to the patient during his operations; and af- 
fidavits of 12 registered nurses who cared for the 
plaintiff during their tours of duty and swore that 
the treatment he received was in accordance with the 
standards of the community, pursuant to doctors’ or- 
ders, and was devoid of any accident or injury. 

Although these affidavits were countered only by 
plaintiff’s allegations of hospital negligence, the ap- 
pellate court felt that a question of fact was raised 
sufficient to allow the case to proceed. Plaintiff's state- 
ments concerning the infection were those of a lay- 
man, but even a layman is competent to comment 
that an uncontrolled infection developed. So plain- 
tiff’s allegation was sufficient to show the existence 
of an issue of fact and it was for trial judge or jury 
to determine that question of fact. Whaley v. Fowler, 
313 P. 2d 97 (Cal. App., 1957). 
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House Group Testimony Released porate 


Closed-session testimony on hospitals and health 
given at a House subcommittee hearing in February 
was made public in mid-March. 

Testimony was given by Department of Health, 
Education, and 
Welfare Sec. 
Marion B. Fol- 
som before the 
subcommittee 
headed by Rep. 
John E. Fo- 
garty (D-R.I.). 

What both 
men have to 
say on the 
health issues 
shaping up be- 
fore this session of Congress is extremely important. 
The future of existing and new hospital and health 
programs voted by Congress will be pretty much 
bound by Rep. Fogarty’s and Sec. Folsom’s thinking. 


REP. FOGARTY 


SEC. FOLSOM 


Apparent from Sec. Folsom’s testimony is the firm 
belief that health and hospital programs must not be 
sacrificed to defense spending or artificially inflated as 
a panacea for the current business slump. 

Highlights of the executive session dialogue follow. 


HILL-BURTON CONSTRUCTION GRANTS 


Fogarty: Grants for “hospital construction” shows 
one of the big decreases. 

Folsom: That was because of the general over-all 
policy of no new starts in construction—a govern- 
ment-wide policy. However, expenditures will be 
greater than this year’s budget. 

As far as the need is concerned we have made con- 
siderable progress since 1948 when this program was 
started. We increased the number of beds consider- 
ably. In 1948, 59 per cent of general hospital beds 
estimated necessary to provide adequate hospital 
service was available and now it is up to 75 per cent. 
The Hill-Burton hospital construction has gone 
largely into nonmetropolitan communities. 


WORLD WIDE USE 


In Reykjavik, Iceland; Durban, South Africa; 
Indonesia, Israel, Arabia, Italy, China, 
Switzerland, Norway, Latin America and 
many other places far from our home—all 
over the world—people like and buy Arm- 
strong Baby Incubators. Naturally— in every 
one of the 48 states, as well as Canada, 
Alasko, Hawaii and 80 other countries— 
hospitals and physicians like and buy Arm- 
strong Baby Incubators. Incidentally, if you’d 
like the Armstrong X-4 Incubator operating 
instructions in some foreign language write 
and ask for a free copy—perhaps we 
have it. 


THE GORDON ARMSTRONG CO., INC. 
508 Bulkley Building 
Cleveland 15, Ohio CHerry 1-8345 
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AND RINSE INJECTOR 


Steps up performance on any 
spray-type dishwashing ma- 
chine . . . speeds drying, 
eliminates spots, makes sub- 
sequent washings easier and better. Most 
economical feeder and additive in the field. 
Compact, simple, accurate, efficient injector 
— no moving parts. 


KLENZADE HC-88 DISHMACHINE DETER- 
GENT and MODEL “D” ELECTRIC FEEDER 


The “‘perfect pair’’ for exceptional detergent perform- 
ance. Keeps dishes and utensils gleaming — spot-free, 
stain-free, film-free. Economical, ideal for mixed op- 
erations. Machines stay clean, odor-free. 


INJECTOR 


SILVER 


COMPLETE MECHANICAL DISHWASHING PROGRAM 


@ QUALITY PRODUCTS ® SIMPLIFIED EQUIPMENT 
@ EFFICIENT SERVICE 


Write for Bulletin No. 1100 
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In 1948, 10 million people living in 600 hospital 
service areas had no easy access to general bed care. 
These areas have been reduced by three-fourths. In 
1948, 12 per cent of the population, or 16 million 
people, lived in areas having less than one general 
bed per 1000 population compared with the standard 
of 4.5. Now only 4 per cent; or approximately 6 mil- 
lion people, reside in such areas. 

We have made progress, good progress. Limited 
progress has also been made in mental beds and 
tuberculosis beds and chronic disease facilities. 

Fogarty: | think you have made progress but I do 
not think you have made enough progress. I think 
the establishing of these general facilities in rural 
areas has accomplished a great deal. I think that is 
a wonderful thing. I imagine that is where you have 
made most of your gains. It has given them facilities 
they would not have had and it has brought doctors 
and nurses into those areas, but the over-all picture 
is still pretty bleak as far as I can determine. Our 
population is increasing 3 or 4 million a year. I think 
the figures will show that your original request 
{$121.2 million} to the Bureau of the Budget is the 
right one and the President’s budget is wrong as far 
as actual needs are concerned. 

Cutting down your hospital construction program so 
drastically as this with 5 or 6 million people out of 
work does not make sense to me. 

Folsom: Expenditures for fiscal 1959 for hospitals will 
be slightly above 1958 as far as actual expenditures 


for construction of hospitals under this program. They 
will not be cut back as far as the immediate situ- 
ation is concerned. That reduction only affects the 
future, not the immediate future. 

Fogarty: It seems to me things have changed so fast 
in the last three or four weeks as far as the economy 
of the country is concerned that you ought to be in 
a position to tell us where this budget should be 
changed to bring it up to date. 

Folsom: We are making a lot of studies of the situ- 
ation but we have no definite recommendations now. 

But we feel that as to type of hospital con- 
struction, more money ought to be going into hospi- 
tals for the chronic cases and nursing-home types, 
rather than general hospital bed types. That is a 
field in which we have been working for some little 
time, in which we can intensify our efforts. That 
cuts down the cost of construction considerably and 
also the cost of operation, because many people don’t 
need the extensive care they get in the general hos- 
pitals. 

Fogerty: I guess you are making some progress in 
that field, but that progress has been very, very slow. 

Folsom: Oh, yes. It is hard to get the communities 
to finance these specialized facilities. They seem to 
be much more interested in the general hospital than 
they are in this type hospital. 


PUBLIC HEALTH SERVICE HOSPITALS 
Fogerty: For hospitals and medical care they cut 
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your request $2.7 million. I thought they were in 
bad shape from the testimony last year; that is, as 
far as personnel and equipment were concerned. 

Folsom: I do not have it compared with this year. 

Kelly (HEW budget official): It is just $90,000 be- 
low this year. : 

Fogarty: What was appropriated by Congress? The 
Bureau of the Budget held back some, did they not? 

Kelly: What the budget bureau held back were in- 
creased reimbursements over what the Congress had 
anticipated. 

Fogarty: Four-hundred-thousand and some dollars? 

Kelly: Yes. 

Fogarty: Are the hospitals in better shape than they 
were a year ago, regarding equipment and personnel? 

Kelly: The increased staff and equipment made 
available have made marked progress in the hospi- 
tals. I do not mean that we have overcome all the 
deficiencies. 

Fogarty: We allowed these funds because of a study 
made by independent doctors who said we were giv- 
ing second-class care in these hospitals run by the 
federal government. The committee did not think 
that was right. Are you satisfied now they are get- 
ting first-class care or they can under this budget? 

Folsom: We did request more and we thought we 
could justify our request. 


HEALTH INSURANCE 


Folsom: We still have our proposal for permitting 
pooling in the smaller companies—to permit them to 
get together and set up their own pooling arrange- 
ments and also to permit them to do joint research 
and experiment with certain new types of policies. 
We recommended it two years ago and again last 
year. But we have had no hearings on it. We hope to 
have hearings on it this year and get legislation on it. 

Fogarty: We would like to have you bring us up to 
date on just what you have done in the past year on 
problems of health insurance to cover catastrophic 
illness and policies for older people. 

Folsom: We have been working with the insurance 
companies, the Blue Cross and Blue Shield agencies, 
to see if they couldn’t give more adequate coverage 
of the older people than they have been. I think all 
agencies—not all companies—but insurance com- 
panies and Blue Cross-Blue Shield, in general, have 
made progress. 

We still, of course, are putting our emphasis on 
the voluntary programs rather than on compulsory 
programs. But the only thing I can re is progress. 

Fogarty: You are reporting progress but 
isn’t much progress. I think we could do more in 
field than we are doing. 

Folsom: One of the difficulties of the hospitalization 
insurance is that the costs are up. There isn’t an 
attempt to cover the entire cost without any deduc- 
tion feature or coinsurance feature. There is some 
coinsurance in most of them, but they could reduce 
the rates that they have, were the person to pay for 
the first day or two of hospitalization, rather than 
have the plan pay for entire costs in the very be- 
ginning—the so-called ‘“first-dollar” Some 
agencies are looking into these proposals in order to 


cut the premium costs. But I think you will find good 
progress. 

Fogarty: I don’t doubt there is some progress, but 
I think we could do a lot more in this field than we 
are doing. Have you ever given consideration to 
the effect that the plans that have been adopted have 
on the population in hospitals? 

Folsom: Well, there was a study made of hospital 
utilization in Michigan, two or three years ago. They 
checked a sizable sample of people in the hospital 
at that particular time to see whether the avail- 
ability of health insurance affected hospital use. 

They found an appreciable percentage of inpa- 
tients—I don’t remember the exact figure now—who 
either did not need to be in the hospital, or, once in, 
stayed longer than absolutely necessary. They could 
have been home just as well. There was quite a little 
higher percentage of over-utilization by those peo- 
ple who had hospital insurance than by those who 
did not. That seemed to indicate that there is a ten- 
dency for people who have this protection—and who 
know they are going to have all or most of their 
costs paid—to be more apt to go into the hospital, 
or to stay longer than necessary, than if they don’t 
have it. 

I think the Blue Cross people are making some 
effort to check that, but I think it is a natural ten- 
dency on the part of some people, and also on the 
part of the doctors, to use the hospital. 


CONCERNING THE NURSING SHORTAGE 


Fogarty: They tell me we still have a tremendous 
nursing shortage in this country. 

Folsom: We are making good headway, though, in 
the practical nurse training program we started two 
years ago and in the professional nurse training pro- 
gram. 

Fogorty: Are you asking for more money this year? 

Folsom: We are asking for the same amount. 

Fogerty: That isn’t more than one-tenth enough to 
take care of the problem, from what they tell me. 
I understand the programs have been working out 
well, but if they had money enough they could do 
a real job. 


FEDERAL PROGRAMS FOR OLDER PERSONS 


Fogarty: Are you satisfied, Mr. Secretary, with the 
progress being made in the field of the aging? 

Folsom: We are making steady headway. That is 
one of the problems that is going to be with us, of 
course, for a long, long time, and it is primarily a 
problem for the local communities, the states, indi- 
viduals, churches, and all. 

Fogarty: You are not making any determination 
whether there should be more federal assistance to 
‘build housing for the aged; you are not making any 
recommendations to the Congress that the social 
security benefits ought to be raised because the cost 
of living has gone up. Those are the kind of things 
that these people are interested in and I am sure 
you know that. 

Folsom: The payments, of course, have been con- 
siderably liberalized since 1954. There was a con- 
siderable lag before these changes in 1954. That is 
a matter we are studying all the time. 
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INDIANA, MASSACHUSETTS— 


Two States Seek More Control of Hospitals 


Should state governments exercise control over hospitals? 
Commissioners in Indiana and Massachusetts feel that the answer in 


their states is “yes.” 


Indiana Insurance Commissioner Alden C. Palmer said that a state 
agency should supervise hospital accounting systems and review room 


rates to determine whether in- 
ereases are justified. 

“Some agency,” Mr. Palmer 
said, “should have the right to 
review hospital accounting sys- 
tems in the same way insurance 
companies are regulated.” He said 
that he is considering asking the 
next session of the state legisla- 
ture for hospital controls and sug- 
gested that such controls be vested 
in the State Board of Accounts or 
the State Board of Health. 


COVERAGE DEFINED 


He also said he may ask the 
legislature to write standard poli- 
cies for hospitalization insurance, 
indicating what illnesses would 
be covered and to what extent. 

Commissioner Palmer said he 
favors a system whereby patients 
would pay for the first day or two 
of hospital costs. This would tend 
to stop over-utilization of hospital 
facilities, he said. 

Occasion for Mr. Palmer's re- 
marks was a hearing on a pro- 
posed Blue Cross rate increase— 
the second increase in a year. A 
year ago Blue Cross was granted 
an 18 per cent increase; after the 
most recent hearing a 10 per cent 
increase was granted with the 
provision that subscribers’. be 
given an option of subscribing to 
a policy with a deductible feature. 
Blue Cross requested a rate in- 
crease averaging 30 to 35 per cent. 


MASSACHUSETTS’ CHARGES 


In Massachusetts, Commission- 
er of Administration Francis X. 
Lang has recommended to the 
state legislature’s Special Com- 
mittee on Blue Cross-Blue Shield 
that the Division of Hospital 
Costs and Finances be allowed “to 
review all charges made by hos- 
pitals to the public to determine 
whether charges are in propor- 
tion to reasonable needs and 
operating costs of the hospital. 

“This division,’ wrote Com- 
missioner Lang, “will give par- 
ticular attention to the business 
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management of the hospitals to 
determine whether they are be- 
ing economically operated.” 

He also stated that the proposed 
legislation should read that “be- 
fore increases in rates or any 
charge can be made by any duly 
licensed hospital within the com- 
monwealth, a request for said in- 
crease must be filed with the 
Division of Hospital Costs and 
Finances and must be approved 
by this division before such pro- 
posed increases can take effect.” 

Mr. Lang had previously ruled 
that hospitals participating in the 


New Jersey Blue Cross Seeks Rate Rise 


Blue Cross Plan could not charge 
a $15 admission fee which had 
not been called for under the 
Blue Cross contract. Twenty-six 
hospitals reported to Mr. Lang 
that they had been charging this 
fee before his ruling. The hos- 
pitals voluntarily discontinued 
the fee. 


3525 Hospitals Accredited 
In U.S. by Joint Commission 


The Joint Commission on Ac- 
creditation of Hospitals reported 
that 3525 hospitals in the United 
States and possessions were ac- 
credited in 1957. 

In its announcement, JCAH 
stated that it had also accredited 
321 Canadian hospitals and 11 
foreign hospitals for a total of 
3857 hospitals holding accredita- 
tion during 1957. 

The commission reported that 
last year it conducted 1665 sur- 
veys concerning accreditation. 


Rate increases averaging 28.2 per cent have been requested by the 
Hospital Service Plan of New Jersey (Blue Cross). 
Carl K. Withers, Plan president, stated that the proposed new rate 


Withers stated. 


MR. WITHERS 


schedule filed with the State Department of Banking 
and Insurance is the minimum needed to enable Blue 
Cross to meet its increasing obligations to subscribers 
and hospitals while still providing adequate reserves. 

The new rates, which would be effective July 1, 
should be adequate at least until July 1960, Mr. 


Concurrent with the rate increase filing, the Plan 
requested permission from the insurance department 
to charge the same for husband-wife coverage as for 
family enrollment. 


Financial data supporting the increase request 


showed that since 1948 annual inpatient admissions 


per 1000 subscribers have risen from 93 to an estimated 124 for 1957. 
While the average length of stay since 1948 has remained fairly constant 
at just under eight days, Mr. Withers stated, total inpatient days per 
1000 subscribers have risen from 735 to 996 per year. 

Average per patient day payments to hospitals in 1948 were $8.87; 
1957 estimate: $24.23. Actuarial data indicate that there will be an 
increase of $3.33 in the next two years. Administrative and operating 
expenses for 1958 have been budgeted at 6 per cent. 

A one-day hearing on the Plan’s requests was held in Trenton, but 
a decision has not yet been announced. 

Following are data on the increases: 


Group Enroliment Present Rates Proposed Rates Per Cent Increase 


Single $2.60 $3.00 15.4 

Parent and Child 4.00 4.80 20.0 

Family 6.28 8.20 30.6 
individual Enroliment 

Single 3.45 4.00 15.9 

Parent and Child 4.40 4.90 11.4 

Family 7.00 9.10 30.0 
All Contracts 28.2 
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FOLLOWING 1956 AGREEMENT— 


lowa Specialists to be Paid by Blue Shield 


Hospital radiology and pathology services will be provided through 
lowa Medical Service (Blue Shield), under contracts signed by the two 
lowa Blue Cross Plans and the Blue Shield Plan. 

The contract signing stems from an agreement reached in November 
1956 between the Iowa Hospital Association and the Iowa State Medical 


Society in settlement of a _ hos- 
pital-specialist dispute concerning 
the manner in which radiologists 
and pathologists should be recom- 
pensed for their work ( HOSPITALS, 
J.A.H.A, Dec. 1, 1956). 

Main points of the contracts are 
that: 

@® Blue Cross Plans discontinue 
coverage of radiology and pa- 
thology in their contracts (this 
will take a year to complete). 

Blue Shield’ will provide 
equal or better coverage for radi- 
ology and pathology for all pres- 
ent Blue Cross members (at the 
time the Blue Cross Plans discon- 
tinue coverage). 

® Where benefits are the same, 
Blue Shield’s additional rates for 
the benefits will be the same as 
Blue Cross will deduct from its 
rates for them. 


@ Blue Shield will provide 
benefits on a service basis using 
the Blue Cross participating hos- 
pitals’ fee schedule in effect Jan. 
1, 1957. If the schedule of charges 
is changed by the hospital and 
doctor, Blue Shield reserves the 
right to use its own fee schedule 
or the hospital’s whichever is 
lower. Blue Shield will provide 
service benefits even though the 
income of the subscriber is above 
any limit set in the Blue Shield 
certificate. 

® The hospital will submit its 
charges for radiology and pa- 
thology on the Blue Cross claim 
blank which it sends to Blue 
Cross, as it now does. 

® Blue Shield will draw a check 
payable to the doctor in charge of 
the department if he is a partici- 


A Cap at the Crest 


CAPPING—putting the last highest piece of structural steel in position—took place at the 
headquarters building of the American Hospital Association, under construction in Chicago. 


Workmen are presently laying glazed exterior bricks and common and cement bricks. 
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pating physician of Blue Shield. 
Blue Shield will send the check 
and list of cases directly to the 
hospital if the doctor requests the 
Plan to do so. If the doctor wants 
the check to come to him at a 
place other than the hospital, a 
list of the cases for which Blue 
Shield is paying will be sent to 
the hospital. In either case, a list 
of cases will accompany the Blue 
Cross check which pays for the 
same cases. 

® Blue Shield will pay the sub- 
scriber directly if the doctor in 
charge of the department is not a 
participating physician in Blue 
Shield. This means that the hos- 
pital must look to the patient for 
payment for radiology and pa- 
thology services; either the hos- 
pital collects from the patient, 
after he has been informed that 
he will be reimbursed by Blue 
Shield, or the hospital takes an 
assignment from him and submits 
it to Blue Shield. 

® Additional Blue Cross and 
Blue Shield expenses incurred in 
changing contracts and in han- 
dling claims differently from the 
way they had been handled will 
be collected by Blue Shield from 
doctors who receive compensation 
for radiology and pathology serv- 
ices performed in hospitals; these 
expenses will not be withheld 
from Blue Shield checks for radi- 
ology and pathology services. 

The agreements do not make 
any provisions for the payment 
of additional administrative costs 
in the hospital itself. 


Emory University Program 
Directed by Roger Klein 

Roger Klein has been named di- 
rector of the Emory University 
(Ga.) graduate program in hos- 
pital administration. 

Mr. Klein, assistant superin- 
tendent of Cleveland City Hospi- 
tals from 1951 to 1955, accepted 
the Emory University post while 
assistant professor of hospital ad- 
ministration at the University of 
Pittsburgh. He is a graduate of the 
University of Chicago program in 
hospital administration. 

The Emory University program, 
initiated in 1956 under a W. K. 
Kellogg Foundation grant, pres- 
ently has 13 students enrolled. 


Justin Ford Kimball Award 
To Be Made by Blue Cross 


An annual award to the person 
contributing most to the encour- 
agement of the voluntary prepaid 
health plan concept has been an- 
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Meinecke 


helps you serve 
more patients, better 


NO BED-JARRING BUMPS 
ME NO NICKED, MARRED WALLS 
HE LOWER REDECORATING COSTS 


Armstrong-Stedman 
Molded Rubber 


absorb shock, add to patient 
comfort 

maintain ‘‘good housekeeping’ 
appearance 

@ protect your investment in wall 
finishes, woodwork and furnishings 


Tough, resilient, smudge-proof, they simply 
slip around each leg of any hospital bed. 
Bolt and nut embedded in the specially com- 
pounded rubber fasten them in place quickly 
and easily. Smal! in cost, they start paying 
for themselves the day you instal! them! 
Standard 5” outside diameter affords all- 
round protection. Select type and inside size 
from these convenient diagrams: 


ROUND POST Sizes 
¥ 1%”, 1%”, 2” 
SQUARE POST 
Sizes 1%”, 
1%”, 


7 GRACELINE POST Size 


x 1%” 


All in rich walnut color. 


Prices in larger quantities on request. 
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65 years of continuous service to the hospi- 
tals of America 

221 Varick St., New York 14, N.Y. 

419 Gadsden St., Columbia, S.C. 

9012 Sovereign Row, Dallas 19, Texas 

736 E. Washington Bivd., 

Los Angeles 21, Calif. 


nounced by the Blue Cross Com- 
mission. 

The award, a medal and certifi- 
cate, is in memorial to Justin Ford 
Kimball, Ph.D., who founded the 
Blue Cross idea in 1929. He died 
in 1956 (HOSPITALS, J.A.H.A., Oct. 
16, 1956). 

Blue Cross member Plans have 
been invited to participate in 
selecting the award winner. Nomi- 
nees will be judged by a special 
committee of the American Hos- 
pital Association’s Board of 
Trustees. 


Msgr. Maher Appointed 
Blue Cross Commissioner 


Rt. Rev. Msgr. Robert A. Maher 
has been appointed to a three-year 


‘Associa- 


term on the Blue Cross Commis- 
sion of the 
American Hos- 
pital Associa- 
tion by the 


tion’s Board of 
Trustees, 

Msgr. Maher 
is diocesan di- 
rector of health 
and hospitals in 
Toledo, Ohio. 
He succeeds Rt. 
Rev. Msgr. John W. Barrett, arch- 
diocesan director of hospitals, 
Chicago. 

AHA’s Board met in Chicago on 
Feb. 5-6 (also see Association 
Section, beginning on p. 50). 


MSGR. MAHER 


BY MEDICAL ASSOCIATION TEAM— 


Accident Burden on Hospitals Surveyed 


Approximately 128,000 accident inpatients were discharged from 3388 
general and special hospitals surveyed by the American Medical Asso- 
ciation during November 1955, AMA recently stated in a special report. 


The survey, 


“Accident Burden on Hospitals,” 


was conducted by 


Frank G. Dickinson, Ph.D., director, and Leonard W. Martin, Ph.D., 


associate in economics, of the as- 
sociation’s Bureau of Medical 
Economic Research. 

Approximately 1,850,000 inpa- 
tients of all types were discharged 
from the 5996 general and special 
hospitals listed by AMA in No- 
vember 1955. 

All patients discharged in that 
month accounted for approxi- 
mately 16.8 million inpatient days, 
an average length of stay of 9.1 
days. 

Total hospital stay of accident 
inpatients discharged during the 
survey month was 1,370,000 days, 
an average length of stay of 10.7 
days. 

“The accident burden upon hos- 
pitals as measured by discharges,”’ 
the surveyors reported, “‘was 6.9 
per cent; in terms of inpatient 
days it was 8.1 per cent.” 


MORE MALES HOSPITALIZED 


It was found that the number 
of male patients hospitalized be- 
cause of accidents (83,400) was 
almost twice as great as the num- 
ber of females hospitalized for ac- 
cidents (44,400). 

Males aged 15 to 44 accounted 
for more than one-third (35.6 per 
cent) of all accident inpatients 
discharged during the _ survey 
month. This figure was greater 
than that for all age groups of 
females (34.8 per cent) who were 
hospitalized because of accidents. 

Some 3038 hospitals reported 


that they had had 1,226,000 pa- 
tients examined in their emer- 
gency rooms during November 
1955. One-third of these, approxi- 
mately. 390,000, were accident 
cases. 

Surveyors found that of the 
$4,220,000,000 total expenses in- 
curred by hospitals for the year 
ended Sept. 30, 1955, accidents ac- 
counted for approximately $311,- 
000,000 or 7.4 per cent. 

The accident burden on hospi- 
tals’ payrolls was approximately 
$198,000,000, or 7.3 per cent of 
the total expenditure. The per- 
centage burden of accidents on 
hospital beds and personnel was 
lower, both 6.7 per cent, repre- 
senting approximately 68,300 per- 
sonnel and 50,500 beds. 


ACCIDENTS EXPENSIVE 


“It appears,” the surveyors 
stated, “that accident discharges 
are more expensive than others, 
but may be less costly per pa- 
tient day. They may also require 
the services of more highly-paid 
personnel. . . In a very general 
way it appears that accidents tax 
about 7 to 8 per cent (6.7 to 8.1 
per cent) of hospital facilities and 
personnel.” 

Duration of stay for accident 
inpatients in general hospitals was 
shorter than for accident inpa-. 
tients in special hospitals, 10.6 
days versus 16.2 days. Length of 


HOSPITALS, J.A.H.A. 


| 
bead 
| 


THE NEEDLE THAT 
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TOUCHED 


PATENTS PENDING 


LUER LOCK disposable 
HYPODERMIC NEEDLES 


STERILE Another Roehr Service — The new, ready-to-use 
MONOJECT "200" needle. Sterile and non-pyrogenic, each 
lancet sharp needle is sealed in its own plastic container, 
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in placing the needle on and removing the needle from 
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either a Luer Lock or Luer Slip type syringe. Attach, 


use, remove and dispose without touching the needle... 
and the STERILE, NON-PYROGENIC MONOJECT 


200” COSTS ONLY 5 CENTS A NEEDLE. 
(slightly higher West of the Mississippi) 


Call OUR REPRESENTATIVE —IF YOU DO NOT KNOW HIS NAME WRITE 
ROEHR PRODUCTS COMPANY, INC. + P.O. BOX 960 + DELAND, FLORIDA 


DISPOSABLE 


ROEHR <> PRODUCTS COMPANY, INC. 


WATERBURY, CONN. + DELAND, FLA. 


THE MANUFACTURERS oF 


THE HON-PYROGENIC, SURGICALLY CLEAN NEEDLES WITH ALUMINUM HUES 
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HUDSON 
PLASTIC OXYGEN MASKS 
AND 
NASAL CANNULAE 


HUDSON 
MODEL NO. 30 
PLASTIC NASAL 


CANNULA 
A NEW CONCEPT FOP 
COMFORTABLE OXYGEN THERAPY 


HUDSON OFFERS THE MOST 

COMPLETE LINE OF PLASTIC 

OXYGEN MASKS AND NASAL 

CANNULAE EVER MADE 

PLASTIC MASKS FOR ALL TECHNIQUES 

e Disposable or long lasting 

e Priced to permit individual use 

e Two sizes for medium concentration 
without breathing bag 

e Two sizes for high concentration with 
breathing bag 

e Scientifically designed for free and 
easy breathing 

e Anatomically molded to assure per- 
fect fit 

e Light in weight (less than one ounce) 


e Soft and flexible for extreme comfort 
e Individually packaged in clean plastic 
bags 


e Supplied with self retaining elastic 
head straps 


New Model #10 without allows 
extreme comfort for the long term user. 


Send for Catalog No. 17 showing the 
complete line of Hudson Oxygen 
Therapy Equipment 


HUDSON 


OXYGEN THERAPY SALES CO. 
HYPERION AVENUE 
LOS ANGELES, 27, CALIFORNIA 


Stay for all inpatients in special 
hospitals was 23.1 days. 

Accident victims accounted for 
32 per cent of all the patients 
treated in general hospital emer- 
gency rooms. Percentage in gen- 
eral nongovernmental hospitals 
was 44.6. 

Average accident expense to 
hospitals in November 1955 was 
$202 compared with a cost of $190 
for the average hospital case. 

Hospital expenses for accident 
cases ranged from 6.5 per cent for 
hospitals with 200 to 299 beds, to 
9.4 per cent for hospitals with 
fewer than 25 beds each. 


Hospital association meetings 
(Continued from page 6) 


Planning and Working Together—Die- 
tary, Housekeeping and Nursing De- 
partment Directors—Apri! 7-1! 1; Chi- 
cago (Edgewater Beach Hotel) 

Medical Record Library Personnel—Apri! 
14-16; Seattle, Wash. (Benjamin 
Franklin Hotel) 

Obstetrical Nursing Service Administra- 
tion——April 28-May |; New Orleans 
(Hotel Monteleone) 

Institute for Occupational Therapists — 
April 28-May 2; Boston (Somerset 
Hotel) 

Hospital Auxiliary Leadership——May 6- 
8; Chicago (Edgewater Beach Hotel) 

Central Service Administration —— May 
12-15; Pittsburgh (Roosevelt Hote!) 

Nursing In-Service Program—-May 26- 
29; Colorado Springs, Colo. (Antlers 
Hotel 

Hospital Dental Service—June 2-5; Chi- 
cago (Edgewater Beach Hotel) 

Dietary Department Administration -— 
June 2-6; New York City (Sheraton- 
McAlpin Hotel) 

Hospital Organization Planning Work- 
shop—June 4-6; Roanoke, Va. (Ho- 
tel Roanoke) 

Administrators’ Secretaries—June |; 
San Mateo, Calif. (Villa Hotel) 

Hospital Public Relations——June 
Berkeley, Calif. (Claremont Hotel) 

Hospital Pharmacy——June |6-20; Phil- 
adelphia (Temple University) 

Directors of Hospital Volunteers—June 
25-27; Kansas City, Mo. (Bellerive 
Hotel) 

Hospital Law—July |-3; Denver (Cos- 
mopolitan Hotel) 

Hospital Purchasing—July |4-18; East 
Lansing, Mich. (Michigan State Uni- 
versity) 

Hospital Pharmacy—July 28-August |; 
Chicago (University of Chicago) 
Dietary Department Administration —— 
September 8-12; Kansas City, Mo. 

(Bellerive Hotel) 

Disaster Planning—September 15-17; 
Dallas, Tex. (Adolphus Hotel) 

Evening and Night Nursing Service Ad- 
ministration Institute—September 22- 
25; Indianapolis (Sheraton-Lincoln 
Hotel) 

Operating Room Administration — Sep- 
tember 29-October 2; New York City 
(Sheraton-McAlpin Hotel) 

Medical Social Workers——September 29- 
October 3; Minneapolis (Hotel Radis- 
son) 


Employee handbooks 
(Continued from page 49) 


The same procedure will be fol- 
lowed as for the original contents. 
The booklet will be sent to all de- 
partment heads for suggested 
changes, then discussed at a staff 
meeting. New stencils will be made 
for amended pages, and up-to-date 
manuals will be prepared and dis- 
tributed. 

At Altoona, one of the greatest 
administrative advantages of the 
handbook has proven to be its use 
in explaining personnel policies 
when such questions arise. The 
booklet has also helped employees 
consolidate their thinking and 
opinions on _ hospital policies— 
eliminating grapevine policies. 8 


BIBLIOGRAPHY 

1. Breth, Robert D. The personne! line of 
communications. Hosprra.s, 3.A.4.A. 20:80, 
Aug. 1946 

2. Breth, Robert D. Employee publications, 
HOSPITALS, J.A.H.A. 20:68, Oct. 1946. 

3. Lindley, Nelson O. A guide book gets 
them off to a good start! Modern Hos- 
pital. 70:70, June 1948. 

4. The Employee Handbook. Common- 
wealth of Pennsylvania, Harrisburg. 


Association section 


(Continued from page 66) 


Associated Hospitals Inc., Blue- 
field, W. Va. 

Hospital Service Inc., Charles- 
ton, W. Va. 

Marion County Hospital Serv- 
ice Inc., Fairmont, W. Va. 

Parkersburg (W. Va.) Hospital 
Service Inc. 

West Virginia Hospital Service 
Ine., Wheeling. 

Associated Hospital Service Inc., 
Milwaukee. 

Wyoming Hospital Service, 
Cheyenne. 

Blue Cross of Puerto Rico, San 
Juan. 

Associated Hospitals of Alberta, 
Edmonton. 

Manitoba Hospital Service As- 
sociation, Winnipeg. 

Maritime Hospital Service As- 
sociation, Moncton, New Bruns- 
wick. 

Ontario Hospital Association, 
Toronto. 

Quebec Hospital Service Asso- 
ciation, Montreal. 


HOSPITALS, J.A.H.A. 


JOHN H. HAYES 


There are now so many hospital 
related organizations such as phar- 
macists, accountants, engineers, 
medical superintendents, etc., I 
am thinking of starting the Ameri- 
can Association of Retired Hospi- 
tal Administrators. 

We could meet each year in 
Happy, Ky. (pop. 800); our motto 
would be secura quies” (Here 
is certain rest); our song, ‘““Nobody 
knows the trouble I’ve seen”’. Each 
year there would be a prize for 
the member who could make the 
longest speech without using the 
word “hospital”. The prize would 
be an electrically operated wheel- 
chair. 

The papers tell us that there are 
now more males than females in 
the age group of 18 to 24 years. 
That’s good news for the girls; 
and I hope that someone doesn’t 
now start a war in order to reverse 
this trend. 

If Joyce Kilmer were a hospital 
administrator today: 

I think that I shall never see 

A time again when there will be 

Enough of hands to meet our 

need; 

Enough to help us to succeed 

In doing all we want to do 

For patients and their loved ones 

too; 

And though the hospitals are 

blest 

With folks who do their very 

best, 

I pray that soon the trend re- 

verses 

And with God’s help we get 

more nurses. 


The President of the U.S.A., be- 
ing head of the administrative 
branch of our government, needs 
the support of the two houses of 
Congress, much as the hospital ad- 
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ministrator needs the support of 
his “two houses’’—the trustees and 
the doctors. Without such support 
progress is retarded. 


Want your son to be a doctor 
And gain friends with pill and 
skill? 
Do not ever name him William. 
No one likes a Doctor Bill. 


A recent magazine article tells 
us that in Russia the doctors, (80 
per cent of whom are female), 


work from 8 a.m. to 6 p.m. each 
day in the clinics and have to 
take care of six patients per hour. 
Of the ten minutes allotted to each 
patient seven minutes are spent m 
filling out forms, leaving three 
minutes for the examination of 
the patient. That’s sputnik speed. 
The following might be an ex- 
ample of what happens: 
Doctor: “What is your name?” 
Patient: “Ivan Awfulitch.” 
Doctor: “Get this salve from the 
pharmacist while I fill in these 
forms.” 


A New Circle on Your Map ... 
A New Address in Your Book . 
A New, and Somehow 


Appropriate, Telephone 
Number in Your Files 


you, 


vision, post-campaign follow-up, 


Central United States. 


This area includes the states 
Michigan, Wisconsin, Minnesota, 


west, Seattle to the Pacific North 


does to the Eastern Seaboard. 


cess in every region of the land. 


Minutes away by telephone . . 


if you call upon us today. 


Home Office: 

53 North Park Avenue 
Rockville Centre, New York 
Rockville Centre 6-0177 


Western Division: 
101 Jones Building 
Seattle, Washington 
Mutual 3691] 


Chicago 2, Illinois 


With the opening of our Chicago branch, there are now 
FIVE Lawson Associates offices throughout the nation to serve 


This newest Regional Office will provide campaign super- 


Hospital Administrators and Boards of Directors in the North 


Our St. Louis office will continue to provide these services 
to the South Central region, as Sacramento does to the South- 


tain States, and our Home Office in Rockville Centre, N.Y.., 


Our growth, thus, continues to follow our record of suc- 


face transportation, weeks away from a fund raising success 


LAWSON ASSOCIATES. ... 


Sand, raising 


North Central Division: 
24 North Wabash Avenue 


Telephone: Financial 6-4504 


. Around Chicago 


. Lawson Associates, Inc. 
24 North Wabash Avenue 
Chicago 2, Illinois 


_ Financial 6-4504 


and consultative services to 


of Illinois, Indiana, Ohio, 
lowa and the Dakotas. 


west, and the Rocky Moun- 


. hours away by air or sur- 


Central Division: 


3545 Lindell Boulevard 
St. Louis, Missouri 


Jefferson 5-6022 


Southwest Division: 


2015 J Street 
Sacramento 14, California 


Hickory 6-5759 


ote 


of 


| 

| 

| 

| 
| 
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SERVICES 


DISASTER PLANNING consulting service 
to aid your industry or institution to pre- 
pare plans of action in case of fire. flood, 
natural disaster or civil defense situations, 
Timothy G. Stillman, P.O. Box 54B. Corn- 
wall-on-Hudson, New York. 


MISCELLANEOUS 


Investment syndicate is interested in pur- 
chasing proprietary profit making open staff 
hospitals anywhere in the United States. 
Will retain present personnel and maintain 
high standard public and patient re'ations. 
Unlimited cash available. All replies will 
be held in strict confidence. Address HOS- 
PITALS, Box I-25. 


POSITIONS OPEN 


NURSE ANESTHETIST RNA for 125 bed 
hospital. 40 hour week. Salary open. Con- 
tact G. L. Crutchfield, Administrator, Oua- 
chita County Hospital, Camden, Arkansas. 


CHIEF LABORATORY TECHNICIAN, 
Brightlook Hospital, 10 Summer St., St. 
Johnsbury, Vermont. 52 bed, accredited 
general hospital. Laboratory under super- 
vision of pathologist. Salary $400 per month 
if well qualified. Write or telephone Ralph 
Acting Administrator, PlIoneer 


REGISTERED RECORD LIBRARIAN. Good 
Personnel Policies: Excellent salary. 80 bed 
Accredited Hospital. Apply: Administrator, 
Sidney A. Sumby Hospital, 234 Visger Road, 
River Rouge 18, Michigan. 


ASSISTANT MEDICAL RECORD LI- 
BRARIAN: 650 bed general hospital. I.B.M.., 
Terminal Digit and Soundex Procedures. 
Opportunity for woman with initiative. 
40 hour week. Social Security, three weeks 
vacation and liberal sick leave policies. 
ag Personnel Director, Harper Hospi- 
tal, Detroit 1, Michigan. 


DIETITIAN: Opening in 400 bed hospital 
which is adding 120 bed rehabilitation unit. 
Excellent opportunity in therapeutic or 
administrative work for A.D.A. registered 
person. Salary commensurate with train- 
ing and experience. Liberal benefits. Apply 
Personnel Director, Methodist Hospi- 
tal and Raymond Blank Memorial Hospital 
for Children, Des Moines, Iowa. 


DIETITIAN-CONTACT, ADA 
NO EXPERIENCE NECESSARY 


Excellent opportunity for dietitian to gain 
valuable experience working in leading 
research hospital. Will work with thera- 
peutic diets and patients on private floors. 
Will supervise pantry maids. Liberal em- 
ployee benefits; covenient Central New 
York City location. Hours 6:30 AM-3:30 PM, 
alternate weekends off. 


SEND RESUME TO: 
PERSONNEL DEPT. 


Memorial Center for 
Cancer & Allied Diseases 
444 E. 68th St., New York 21, N.Y. 


NURSE ANESTHETIST 
AANA 


Friendly atmosphere & modern facilities 
combined make an outstanding opportunity 
in a foremost medical teaching and re- 
search center. Convenient Central New 
York City location. 40-hour week with 
rotating night call. No obstetrics. 


Excellent benefits including fully paid Blue 
Cross, free health services, 9 paid holidays 
per year. AND—full assistance in locating 
suitable apartment in vicinity of Memorial 
Center. 
SEND RESUME TO: 
DR. WILLIAM S. HOWLAND 


Memorial Center for 
Cancer & Allied Diseases 
444 E. 68th St., New York 21, N.Y. 
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THE MEDICAL BUREAU 
M. Burneice Larson—Director 
900 North Michigan Ave. 


Chicago 11, Illinois 


ADMINISTRATORS: (a) Community hosp., 
300 beds, to be built within few months; 
lay or med. adm. avail. early stages of bldg 
prog. desired; univ. city, E. (b) Ass’t dir. 
in chge clin. services; newly estab. post, 
600-bed tch’g hosp; degree in Hosp. Adm, 
min. 4 yrs’ exp. req; E. (c) Dir., 96-bed 
hosp., one of two in twn 20,000, nr Chgo; 
$8000. (d) Children’s ctr comprising 60-bed 
hosp, Irge outpat. dept, child guidance cl., 
pub. hith prog; man with vision & desire 
to progress req; univ. city, SW. (e) Yzg 
dir; small gen. hosp; Calif. (f) Gen. hosp., 
85 beds: resort twn, N.E. (g) RN to dir. 
new 50-bed hosp; Chgo area. (h) Ass't, 350- 
bed gen. hosp; woman pref, RN or course 
grad., experienced; lge city, MW. H4-1 


ANESTHETISTS: (a) Join staff of 2; 150- 
bed hosp; $7800, complete mtce; Tex. (b) 
Also act as dir. nurses, 65-bed hosp; Dee 
So; $9000. (c) Pac. Isls: lge hosp; $6-$7 , 
(d) Small hosp; Atlantic ocean summer 
rsrt near NYC; $6000. H4-2 


DIETITIANS: (a) Chief; 280-bed hosp; ef- 
ficient staff; mod. equip; Mich; $6300. (b) 
Set up dept; org. staff; new 60-bed hosp; 
Calif. coast city. (c) Tch'g pos. integrated 
with nrsg serv. & schis of nrsg & pub. 
hith; univ. in foreign — under Amer. 
auspices; students from 17 countries; all 
tch’g in English. H4-3 


DIRECTORS OF NURSING: (a) Dir., 
school, serv; 600-bed new mod. hosp; ideal 
New Eng. area top sal. (b) Dir. of nurses; 
70-bed hosp; btful Pac. Ocean loc. nr L.A.; 
$6000 up. (c) Dif., nrsg serv, 300-bed hosp; 
nat'ly accred. trg schl, 100 students, fur- 
nished apt; $7 up: nr NYC, Phil. (d) 
Dir., nrsg; Sry psy. hosp; btful sub. loc; 
MW; $9000. H4-4 


EXECUTIVE PERSONNEL: (a) Bus. mgr; 
vol. gen. hosp., 400 beds; pref. one able 
take complete chrge, not int. in becom. 
adm; E. (b) Controller; 900-bed gen. hosp; 
exp. in hsp field desirable; univ. city, MW; 
$9000. (c) Controller to serve 3 hsps, all in 
one city: combined capacity, 400; $8500- 
$12,000, MW. (d) Credit mgr; 250-bed hsp, 
Fla. (e) Food Serv. dir; 275-bed hosp; univ. 
city, W. (f) Food serv. dir; student activi- 
ties bldg: leading univ, So. (g) Personnel 
& purchas. dirs; 409-bed gen. hosp; newly 
created posts; univ. city, MW. (h) Chief 
pharmacist; 400-bed hosp; vic. NYC; $6000. 
H 


EXECUTIVE HOUSEKEEPERS: (a) New 
60-bed hosp. opens July; Calif. coast rsrt; 
org. dept. (b) 250-bed health ctr; NY lakes 
region; compl. resp. well integrated dept; 
top sal. H4-6 


FACULTY POSTS: (a) Instr; complete 
chrge clin. div; state coll. of nrsg; 500 
min; So. (b) Educ. dir; 250-bed hosp; 150 
in nat’ly accred. schl; San Fran. Bay area; 
top sal. (c) Dir. of educ; 125 students; 250- 
bed hosp; nr Pittsburgh; start $5700, fur- 
nished apt avail. (d) Guidance, social instr, 
600-bed hosp; schl of 250; leading city, 
univ. med. ctr; E; excel. sal. potential. 
H4-7 


MEDICAL RECORD LIBRARIANS: (a) 
Chief for tch’g & rsrch unit of univ. med. 
ctr with internat’l reputation; stimulating, 
challeng. oppor; $5-$6000; W. (b) To travel 
for hosp comm; act in consult. capacity; 
good sal., expenses; NW. (c) New 80-bed 
hosp; Hawaii. H4-8 


SUPERVISORS: (a) Ob; except. financial 
oppor. for —- notch adm; busy dept; daily 
aver. 90; well prepared staff; Greater Man- 
hattan NY. (b) Day superv; 100-bed hosp. 
nr Houston; will become asst. dir. in new 
hosp. of; 180 $400 up. (c) Central serv: 
newly org. dept, facil., chall. oppor. for 
person with initiative; 1000 bed hosp: univ. 
city, Ohio; $5200. (d) Supv nursing serv: 
ige hosp; Hawaii; to $5500. H4-9 


WooDWARD 
cal Bureau 


5S N.WABASH AVE. 
CHICAGO. 
®ANN WOODWARD ¢ Ditectok 


Telephone RAndolph 6-5682 


ADMINISTRATORS: (a) Director; med 
educ; MD to coordinate new intern & res 
prog; apprvd for 10 internshps; 18 resi- 
dency; also assist new Nurses Trng schl & 
OPD (100,000 visits; 350 bd hsp); outstand’g 
facil; $15-20,000; So. (c) Vol genl JCAH hsp 
now 75 bds: req's degree; Ohio 
(d) Dept of Hith; req's either MPH, MPHA, 
MHA w/some exper PH wk; one of larger 
cities: Alaska. (e) MACHA capable taking 
over full range hsp adm, both med & non 
med; 200 bd accred'd genl hsp; E. (f) Dir 
60 bd hsp & act as consultant in open’g 4 
add'l con heme: will dir each hsp as they 
open; excel oppor achieve directshp re 
of 10 hsps; reqs at least Nominee ACHA; 
So. Calif. (g) Dir of Adm, 385 bds, fully 
apprvd hsp; impor tchg prog; req's one 
w/either degree or exper; very substantial 
financial arrngmts; city 400,000. (h) New 
Hosp to be built; approx 100 bds expanda- 
ble to 300, sal open; MW. 


ASSISTANT ADMINISTRATORS: (i) As- 
sistant Medical Director; vol, genl, fully 
apprvd hsp; outstand’g facility; trng prog: 
Pacific Island. (j) 225 bed, vol, gen! hsp. 
tchg prog; about $8,000; Ige city on Lake 
Mich. (k) Asst Dir; Req's degree in HA & 
one year experience; 230 bed, fully apprvd 
hsp; univ city 200,000: W. Mtns. (1) Very 
Ige hsp; req’s degree in HA or 3 yrs exp 
as HAA; Calif. 


ADMINISTRATIVE ASSISTANTS: (m) 
Bus Mgr, well qual in acctng; foreign oper, 
impor governmental research council con- 
ducting long term study; Far East; 2 yr 
contract; transportation paid both ways, 
family, goods & auto; adequate housing: 
excel Amer staffed elementary & high 
schools; interesting work. (n) Comptroller: 
newly created post: hsp auth control’g 175 
bd hsp & 2 others, both new, 150 bd each: 
univ twn; substantial w/above average po- 
tential; MW. (0) 350 bd, JCAH vol, gen! 
hsp; univ city, Middle Atlantic. 


EXECUTIVE HOUSEKEEPERS: (a) Reorg. 
supv staff 50 empl, active dept; fully ap- 
prv'd vol gen hsp 400 bds; Calif coastal! city 
(b) Gen hsp now expand’g to approx 300 
bds; to abt $400; impor univ, educ ctr: lge 
city; MW. (c) Hsp hskpg exp pref: gen 
hsp 150 bds; gd sal, part mtce if desired; 
NYC vicin. (d) Full chee all hskpg activi- 
ties; hsp now expand’g to 120 bds; nr impor 
univ city; E. (e) By sm gen hsp apprv'd 
JCAH; sal, full mtce; sm twn: So. (f) Full 
chge dept, fully apprv'd gen hsp 300 bds: 
ideal loca in lige city; Pac NW. (g) Head 
dept, gen hsp near'g completion; approx 
100 bds; twn 10,000; MW. 


SHAY MEDICAL AGENCY 
Blanche |. Shay, Director 
55 East Washington Street 


Chicago 2, Ill. 


EXECUTIVE PERSONNEL: (a) Director. 
Association operatin national childrens 
rehabilitation center. $12,000 plus house and 
complete maintenance. (b) Administrative 
Assistant. Alaska. $6800. (c) Credit Mana- 
ger. Florida. 200 bed hospital. $5000 up. (d) 
Cost Accountant. Middle West. 225 bed 
hosp; 12 in dept. to $7200. (e) Accountant. 
Supervise, audit and advise in manage- 
ment; affiliated group of 19 hospitals. 
Travel. (f) Personnel Director. Middle 
West. Man or Woman. 700 employes. 400 
bed hosp. (g) Public Relations Director. 
Middle West. 500 bed teaching hosp. (h) 
Administrative Assistant. 300 bed hospital 
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SHAY MEDICAL AGENCY continued RESIDENT DOCTOR—position available 
for rotating doctor in 154 bed, fully POSITIONS WANTED 
in southwest. Direct dept. of atient care accredited general hospital. Salary depend- ca 
activities. $6000 up. (i) Controller. 350 bed ent upon qualifications. No living accom- i 
hosp; expanding. Southwest. To $10,000. available ADMINISTRATOR or ASSISTANT: 6 
gomery, Administrator, St. Luke's Hospital, ospital experience, M.S.H.A. 
DIRECTOR OF NURSING: (a) Psychiatric. 2517 Robinwood Avenue, Toledo, Ohio. challenging 
East Large mental hospital. $7000. (b) administrative position. Address HOSPI- is 
Middie West. 225 bed hospital in city of COMPTROLLER: Peoples Community Hos- ALS. Box I-23 “a 
50,000. $7500, plus full maintenance. (c) pital Authority, a state agency operating : ea 
South. 175 bed hospital in city of 40,000. three general acute care hospitals in the 7 
$6000 plus full maintenance. metropolitan Detroit ares nas a new open- ADMINISTRATOR: Desires choice hospi- 7 
ing for an individual who is thoroughly tal in prosperous Midwest communit aw i/ 

PSYCHOLOGISTS: (a) South. Join staff familiar with accounting matters. Prefer- 500 A - Westar s Degree in Hosp Kéunin. 7 
of practicing ps) chiatrist. Some teaching. ably well versed in hospital accounting, Residency, Asst. Administrator in large = 
Ph.D. $8000 minimum. Masters $6500 mini- fund accounting and the preparation and teaching hospital—4 yrs., Administrator in “a 
supervision of budgets alary to large teaching hospital—4 yrs. Fellow, 
$12,000. Start about May 1, 1958 eply in age 35. Reply HOSPITALS, Box 
mental health services. Ph.D. $9600. (c) writing giving full particulars to fe — £ ply 16 


Clinical. Guidance Clinic for children and 
adults. $9300 


ad, Wayne, Michigan. 
NOTE: We can secure for you the position nou comm — ae THE MEDICAL BUREAU a 
ou want in the hospital field, in the 
Two STAFF DIETITIANS—One teaching; 
ocality you prefer. Write for an applica- 
tion—a postcard will do. ALL NEGOTIA- M. Burneice Larson—Director 
TIONS STRICTLY CONFIDENTIAL residential district; approved by J.C.H.A.; - F 
. dietary facilities entire y new and air-con- 900 North Michigan Ave. 2 
ADMINISTRATOR: 54-bed, JC AH ac- ditioned; dietetic program integrated with 
N.L.N. approved schoo! of nursing, affiliated Chicago 11, Illinois 
, & -nicago. ew- with Medical Research Institute, 40 hour 7 
ing now. Good salary, exceptional oppor- week, broad personnel policies and benefits; ADMINISTRATOR: A.B., M.Ed., Ph.Ed; 4 7 
tunity for growth. Apply HOSPT1 ALS, salary open. Apply Miss Rosemary E. yrs’ exp., Public Relations, Fund Raising; - 
Box I-22. Brown, Director of Dietetics, The Toledo 6 yrs, ass't supt., 700-bed gen. hosp. univ. or. 
Hospital, Toledo 6, Ohio, or call Green- affil;: Member ACHA ‘a3 
wood 2-1121 
ADMINISTRATOR: Med; 3 yrs on fac. med. 
15 miles east of St. Louis, Mo. Salary | PROFESSIONAL NURSES FOR ARIZONA, weg te we 700-bed ‘hosp. ps 
Open. Apply Administrator, Salem Me- new 75 bed Ron-prout, COMMUNITY hospital, FACHA 
morial Hospital, Salem, Illinois (fully refrigerated) opening in May. Super . 
visors and Head Nurses needed for all shifts “Ca 
Starting salary $325.00 to $360.00 per mo., ANESTHESIOLOGIST: Di 2lomate, Amer 7 
D 40. hr. wk. liberal sick leave. vacations Brd; 9 yrs, dept anes.. well known clinic, - 
IETITIAN ADA, 125 bed hospital. 40- hour on staff med sc 
week. Salary open. To replace retiring die- uniforms laundered. Address all inquiries SS 
titian. Contact G. L. Crutchfield, Adminis- — PATHOLOGIST: Young path; since com- 
trator, Ouachita County Hospital, Camden, o me a. pleting 4 yr res. at important tch’g hosp. z 
Arkansas. DIETITIANS: ADA las remained on staff as ass't dir; Dip- 
: ANS registered for posi- lomate | 
tions in Administration and Therapeutics , 
TECHNICIAN: Laboratory, with knowl- Salary commensurate with experience. 218 PERSONNEL DIRECTOR: BS. (Major. 
edge of x-ray; new 40-bed hospital: con- bed medical school affiliated hospital Re- Personnel Relations); 4 yrs, personnel dir., ; 
tact Mrs. Arrabella Olson, R.N.. Warren sort center. Apply Robert C. Terrill, As- 400-bed hosp 44 
Hospital, Warren, Minnesota. sistant Administrator, Mary Fletcher Hos- i¢ 
pital, Burlington, Vermont PURCHASING DIRECTOR: B.S. (Business a 
Adm); 6 yrs, ass’t adm in charge of pur- =3 
| GENERAL DUTY NIGHT NURSE. Immedi- | chasing, 200-bed hosp 
al ate opening. 38 bed, modern, JCAH fully 
Louis, Salary open accredited hospital located in central Ari- RADIOLOGIST: Diplomate (Diag.. Ther- 
Hoe Salem Memorial zona in heart of Verde Valley. Elevation apy): since ‘52, assoc. rad., 300-bed hosp.., 
Cepia:, salem, inois. 3500 ft.. ideal year round climate within in charge of res. training ae 
few minutes of beautiful Oak Creek Can- +o 
DOCTOR OF PHYSICAL MEDICINE-RE yon and 159 miles from Grand Canyon aq 
‘SICAL Only 2 hours drive to Phoenix, a rapidly 
HABILITATION: Institution located New growing metropolis. 5 day 40 hour week, ‘ OUR 62nd YEAR 7. 
England treating handicapped children starting salary $280 with periodic increases, 
and adults. Unusual and challenging open- paid vacation: sick leave: holidays. Blue : 


ing including treatment, research, educa- 
tion for professional disciplines in this 


Gremore, Executive Director, Peoples Com- 
munity Hospital Authority, 3030 Wayne 


Cross available; Social Security. Apply to 
Director of Nurses, Marcus J. Lawrence 


WooDWARD 


field For complete information, write Memorial Hospital, P. O. Box 538, Cotton- tan 
HOSPITALS, Box I-21 wood, Arizona 3 
ASSISTANT DIRECTOR, OCCUPATIONAL CHICAGO. 


OFFICE MANAGER: 49 bed general hos- 
pital located in Tracy, California. Experi- 
ence in hospital as office manager pre- 
ferred. Must be prepared to evaluate 
current practices and set up new office 
routines where needed. Knowledge of 
credit evaluation and follow up necessary. 
Applicant male or female between ages 
25-45. Salary open based on experience 
Write Administrator, Tracy Community 
Memorial Hospital, 525 West Eaton Avenue, 
Tracy, California, Phone Terminal 5-1500. 


DIRECTOR — NURSING SERVICE AND 
EDUCATION: 300 bed Protestant gener- 
al hospital. Expansion program in pro- 
oe, with 150-student school of nurs- 
ng, needs Director of Nursing to be 
= onsible for Nursing Service and School 

her Applicaits should be in excel- 
he heal between approximate ages of 
35-45. Liberal salary range and benefits. 
Excellent working conditions in one of the 
Midwests foremost institutions, centrally 
located in the city and convenient to 
outstanding residential and shopping facili- 
ties. Contact Mr. S. W. Martin, Adminis- 
trator, Milwaukee Hospital, 2200 West Kil- 

urn Avenue, Milwaukee 3, Wisconsin. 


ASSISTANT ADMINISTRATOR to act as 
Business Manager. Midwest 200 bed gen- 
eral hospital’ Address HOSPITALS, 
1-27. 


ADMINISTRATOR OR OFFICE MANA- 
GER: small general hospital; Milwaukee 
area; only experienced considered; salary 
open. Prerequisites: accounting, credits, 
collections, personnel. Address HOS 
TALS Box I-26. 
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THERAPY Modern tuberculosis hospital 
with affiliation program. Five day week, 
40-hour, paid vacations, 7 holidays, sick 
leave, social security. Excellent opportunity 
for progressive administrator. Resume to 
Director, Occupational Therapy. Emily P 
Bissell Hospital, 3000 Newport Gap Pike, 
Wilmington 8, Delaware 


DIRECTOR OF EDUCATION, GRADUATE 
NURSES. DIETITIAN: 2.000 Bed, Psychi- 
atric State Hospital. Favorable emplovee 
benefits and environment with opportunity. 
Write Gay D. Barton. Personnel Officer, 
State Hospital No. 3, Nevada, Missouri 


INSTRUCTOR MEDICAL-CLINICAL—Must 
have B.S. degree in Nursing Education and 
a minimum of two years experience in two 
of the following positions: Instructor, As- 
sistant Instructor, Head Nurse. 366 bed 
hospital; 150 student School of Nursing 
with three yvear diploma course. Contact 
Personnel Devartment, Milwaukee Hospital, 
2200 West Kilbourn Avenue, Milwaukee 3, 
Wisconsin 


HOSPITAL PERSONNEL BUREAU 


220 E. Lexington St. Baltimore 2. Md. 
No registration fee. LExington 9-5029 
Cc. J. Cotter Associates R. J. E. Guild 


NATION-WIDE PLACEMENT SERVICE 


Openings for Physicians. Administrators. 
Anesthetists, Dietitians. Director of Nurs- 
ing. Instructors and all RN Categories: 
Lab. and X-ray Technicians, Phys. Thera- 
ists. Social Workers, Pharmacists. Exect 
ousekeepers, Comptrollers and al) hospi- 
tal categories. 


Licensed Employment Agent 


ANN WOODWARD Director 


Telephone RAndolph 6-5682 


ADMINISTRATOR: 3 yrs, asst admin, univ 
affil tchg hsp; 3 yrs, dir, 200 bd, gen! hsp; 
3 yrs, dir, 500 bd vol genl hsp; Member 
ACHA: early 40's 


ANESTHESIOLOGIST: 12 years, anes, 
highly regarded erp staffed by 80 men, 
mostly cert & on tche faculties: seeks di- 
rectorshp, dept anes, Irger hsp; on fee 
basis; Dipl; early 40's 


EXECUTIVE HOUSEKEEPER: 40's; well 
educ, w/outstand’g prof exp, larger hsps; 
esp qual estab schools, train students, open 
& — new facil, participate bidg progs: 
avail Jul-Aug for challeng’g admin hskpg 
oppty. Ige hosp; $6500 up: any area: rec- 
ommend'd w/out reservation 


EXECUTIVE HOUSEKEEPER: 50's: exp'a 
fairly lge hsps; priv business exp also; 
seeks lge hsp appt; MW pref 


EXECUTIVE HOUSEKEEPER: 50's: about 
5 yrs hskpg exp, incl past 2 full chee. 200- 
bd gen hsp; seeks similar oppty: East 


RADIOLOGIST & OB-GYN DOCTOR 


TEAM: Married Doctor Team, lic in & 
seek'g hsp : appoint same locality, Washing- 
ton State; Wife, 36, rad, Dipl, both brnchs; 


‘Man, 36, residencies, 1 yr, surg; 4 yrs, Ob- 


gyn; 1 yr, psy; 2 yrs, Ob- -gyn, USAF hsp: 
Bd qual; both will tch pt time: exc refer. 


PATHOLOGIST: Mayo trained; qual initi- 
ate newer philosophies on lab operations: 
seeks dirshp, dept, hsps 300 bds up; Mid- 
west; west coast; early 30's; lic Minn: Calif: 
DNB. 
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HOSPITAL 
PARENTERAL 
SOLUTIONS 
DOUBLE NEEDLE 
and 
PLASTIC AIR FILTER SETS 
RELIABLY STERILE 
DURING ADMINISTRATION 
the CONTINENTAL PHARMACAL co. 
98 


1000 TABLETS 
FOR HOSPITAL USE 


to BUFFERI N 
ANTACID ANALGESIC | 
fill | 


the PUSTOL-MYERS CO., NEW YORK, 


MADE IN USA. 


BUFFERIN. 
need 


Quickly, Economically 


BUFFERIN 


saves money 

saves dispensing time 

| saves shelf space 
BurreriN—the better tolerated antacid analgesic—is especially valuable for 
the treatment of arthritis and other conditions which require high-dosage, 
long-term salicylate therapy. BUFFERIN contains no sodium, thus is suitable 
for patients on salt-free diets. 


Each BUFFERIN tablet combines 5 grains of aspirin with the antacids aluminum glycinate and magnesium carbonate. 
Clinical Data Available on Request 


ANOTHER FINE PRODUCT OF BRISTOL MYERS 


in amber bottles especially designed for the modern hospital pharmacy. 


Bristol-Myers Company,19 West 50 Street, New York 20, N. Y. 
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University Yicroftins 
313 North First Street 


--- COLD” STERILIZATION 
WITH THE AMERICAN 


Climaxing more than eight years of intensive 
research and development by American 


Sterilizer, the Cry-O-Therm establishes wholly 


new standards for cold (gaseous) sterilization 
of instruments and wrapped or pre-packaged 
surgical and laboratory supplies. Simple 
to install, easy to operate, fast, safe and 


fully autcmatic, the Cry-O-Therm provides 


the first completely practical technique 
for hospital sterilization of heat- or moisture- 


sensitive items. 


Exclusive 


new gaseous sterilizing agent known as 


Cry-OXCIDE has been developed by 


Amsco. In convenient, disposable, aerosol 
containers, Cry-OXCIDE combines 


ethylene oxide and inert gases in a low- 


pressure, non-flammable, non- 

has ample capacity for largest iy 
endoscopic instrument. Fully of 


automatic with full-load cycles 


as fast as two hours. 


Write for bulletin SC-310. 


AMERICAN 


STERILIZER Offices in 14 Principal Cities 


ERIE*PENNSYLVANIA 


Ann Arbor, Mich. C 
~ 
| 
= 
LY 
on 


